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HARMACY  CO  NT 

-  BUTTHE  BASICS  STILL  MATTER,  FINDS  NUMARK 


Phil  O'Neill,  following  his  ambitions  with  a  helping  hand 
from  Numark 

When  Phil  O'Neill  took  the  plunge  at  34  and 
bought  his  own  pharmacy,  it  was  the  first  time 
since  qualification  that  he'd  worked  outside  of 
the  big  multiple  chains.  And  that  was  a  cause 
for  concern. 

"I  knew  I  wanted  my  own  shop"  he  tells  us  "And  when  I  finally  did  the 
deal  I  was  really  excited.  It's  the  sort  of  area  where  people  really  do  see 
the  pharmacy  as  part  of  the  community  and  appreciate  it  -  which  was 
just  the  sort  of  job  satisfaction  I  was  looking  for.  But  I  also  knew  I'd  been 
sheltered  from  a  lot  of  the  basic  business  requirements  of  the  trade." 

Phil's  ambition,  like  many  modern  pharmacists,  was  to  rapidly  expand 
the  value-added  services  at  his  Wallasey  neighbourhood  practice.  Weight 
management,  blood  pressure  testing  and  EHC  were  all  on  his  agenda, 
along  with  diabetes  screening.  Yet  he  could  see  how  much  of  his  time 
was  going  to  be  taken  up  with  standard  operating  procedures  -  before  a 
single  patient  could  be  seen! 

"Staff  appraisal  forms,  customer  complaint  processes,  error  reporting, 
everything  down  to  staff  uniforms  -  when  you  work  for  a  chain  you  take 
it  all  for  granted,"  Phil  confesses. "Head  office  just  sorts  it  out.  Now  I  had 
no  head  office,  just  myself." 

Happily,  it  soon  became  apparent  that  the  Numark  'members'  secure 
website'  was  going  to  play  a  big  part  in  helping  Phil  stick  to  his  ambitious 
plans. 

"The  site  turned  out  to  be  a  one-stop  shop  for  any  business  information 
I  needed  -  help  on  marketing  the  business,  rebate  information  and  a 
quick  look-up  for  my  monthly  spend,  which  is  very  handy.  There's  also 
a  load  of  tools  to  support  the  new  contract  -  so  all  the  SOPs  I  had 
covered  off  in  my  former  job  were  also  covered  here. You  just  print  off 
the  templates  and  make  whatever  changes  you  need  ready  for  your  next 
PCT  assessment." 


Phil's  now  three  years  into  the  role,  with  his  operation  continuing  to 
evolve  as  new  services  become  viable  for  him.  Moving  to  the  independent 
sector  has  been  the  right  decision  -  and  if  he  has  any  questions  he  knows 
where  to  go. . . 

"I  feel  the  members'  site  saves  me  a  great  deal  of  time  during  the 
day  when  it's  a  handy  reference  source,  and  out  of  hours  when  admin 
is  required.  I've  got  it  saved  as  one  of  my  favourites  -  I'm  on  it  all 
the  time!" 

VALUING  YOUR  INDEPENDENCE 

Numark  exists  to  support  the  business  of  modern 
pharmacy  and  as  such  we  offer  many  services.  We  are 
especially  proud  to  be  able  to  help  members  compete 
on  price  in  the  market  via  our  monthly  rebate  scheme, 
which  makes  a  significant  contribution  to  many 
pharmacists'  bottom  line.  Call  01827  841200  or 
log  on  to  www.valueyourindependence.com 
and  we'll  tell  you  more. 


Samantha  Melrose,  flying  the  'Own  Label'  flag 


As  one  of  the  earliest  qualified  supplementary  prescribers 
back  in  2004,  Aberdeenshire  pharmacist  Samantha  Melrose 
is  always  happy  to  be  asked  to  try  something  new. 

As  well  as  sitting  on  the  Numark  Scottish  Advisory  Board,  Sam's  IT  and 
communications  skills  made  her  a  good  candidate  to  champion  Scotland's 
new  eMAS  (electronic  minor  ailments  scheme). There  was  a  fair  amount 
of  new  learning  involved,  especially  with  regard  to  IT  and  remuneration 
for  prescribing,  but  Sam  still  thinks  eMAS  is  a  fantastic  opportunity  for 
community  pharmacists. 

"I  actually  volunteered  myself  to  help  out"  she  laughs."ln  the  early  days, 
help  was  needed  regularly  over  the  phone  and  sometimes  I  made  visits 
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Shamir  Patel  -  New  systems 


to  other  pharmacies  to  offer  advice.  Now  everyone  is  quite  well  versed 
in  eMAS  things  have  quietened  down. That's  until  the  next  new  service 
comes  in  -  chronic  medication,  when  I'm  hopeful  the  champion's 
assistance  will  be  needed  again!" 

When  a  Numark  member  came  calling,  one  of  Sam's  key  pieces  of 
eMAS  advice  was:  don't  forget  to  dispense  our  own-label  product 
wherever  possible.  It's  a  win-win  situation  -  the  customer  gets  the 
convenience  of  the  eMAS  service  and  the  pharmacist  gets  a  higher 
margin  than  if  the  branded  product  had  been  dispensed. 

"I'm  a  big  advocate  of  own  brand  because,  if  they  like  the  product,  it 
builds  loyalty  to  your  pharmacy,"  Sam  told  us.  "It's  better  value  for  the 
customer,  too." 


LOCAL  GROUP  SEES 
INVESTMENT  RETURN  ON 
CAREFUL  EPS  DECISION 

Changing  the  computer  system  for  a  network 
of  10  pharmacies  was  always  going  to  be  a 
big  decision  for  Shamir  Patel.  His  thorough 
approach  however  has  paid  dividends. 

"The  advent  of  EPS  really  made  me  look  hard  at  my  existing,  old  system" 
says  the  co-owner  of  Lancashire's  North  Meols  pharmacy  business.  "But 
any  new  system  is  a  major  investment  and  I  had  tough  questions  to 
ask." 

"I'd  already  benchmarked  various  options  when  the  Numark  and 
Phoenix  team  took  me  to  see  a  member  operating  Numark  Assist.  He 
was  able  to  give  me  a  completely  honest  view  and,  over  all  my  assessment 
criteria,  it  came  out  top." 

Numark's  team,  headed  by  commercial  IT  manager  Andy  Charlesworth, 
responded  by  making  sure  their  'techies'  were  in  and  out  really  quickly 
to  complete  the  installation.  Disruption  to  the  running  of  Shamir's  10 
branches  was  minimized  and  he  was  able  to  concentrate  his  own  energies 
on  using  the  new  system  to  increase  profits.  He  explains: 

"I  worked  hard  on  customising  the  system  to  specify,  not  the  best  prices 
for  me,  but  the  best  returns.  Numark  built  my  spreadsheet  into  the 
system,  so  I  know  when  managers  are  in  my  stores  they  are  dispensing 
my  choice  of  product,  not  theirs." 

Implementing  phase  one  EPS  was  a  key  part  of  the  new  system  and 
it's  now  yielding  the  obvious  practice-efficiency  benefits,  on  top  of  the 
increased  margins  resulting  from  Shamir's  diligence. 

Andy  Charlesworth  thinks  Assist  is  just  plain  good  all  round. 

"Whilst  being  very  aware  of  the  new  contract,  we've  also  held  forums 
regionally  to  sound  out  members  as  to  their  overall  needs.  The  idea  was 
for  Numark  Assist  to  offer  as  many  benefits  as  possible,  not  just  EPS." 


PICTURE  OFTHE  MONTH 

Diabetes  is  a  life-style  condition  for  many  nowadays 
and  there's  lots  to  do  to  help.  Counter  staff  from  Giles 
Pharmacy, Warndon,  Worcestershire  find  out  just  how 
much,  at  a  recent  Numark  training  day. 
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riM#M56iGSl  Merck  Consumer  Healthcare  Limited,  Hedon  Road,  Marfleet,  Hull,  HU9  5NJ.  JointCare 
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Comment  from  the  Editor 


News 
Opinion 

Update  and  CPD 
Products  &  Marketing 


How  do  you  feel  about  the 

news  this  week  that  the  large  and 
the  not  quite  so  large  pharmacy 
multiples  have  joined  forces  (p8)7 

Will  it  be  business  as  usual  or 
does  the  tie  up  between  the 
Company  Chemists'  Association 
and  the  Association  of 
Independent  Multiple  pharmacies 
pose  a  threat  to  the  40  per  cent 
of  contractors  not  part  of  the  new 
uber  group7 

The  new  entity  says  it  will  seek 
to  build  a  stronger  voice  for  the 
multiple  sector  in  both  NHS  and 
professional  policy  making.  It  also 
promises  this  will  benefit  all 
contractors.  One  view  is  that  the 
two  organisations  already  existed 
and  the  merger  is  no  more  than  a 
logical  progression.  For  another 
take  on  this,  it's  worth  reading 
the  CCA's  submission  on  how 
pharmacy  should  be  developed 
in  England  in  the 
forthcoming  white  paper 
(p8),  as  it  provides  some 
useful  insight  into  the 
CCA/AIMp  merger. 
From  scrapping  limits  on 
MURs  and  rewarding  investment 
in  services  to  revamping  the 
pharmacy  contract  and  giving 
responsibility  to  technicians,  the 
CCA  makes  clear  its  frustration  at 


the  current  rate  of  development 
of  pharmacy  services,  adding 
"While  CCA  members  have 
invested  proportionally  more 
resources  than  current  revenues 
justify  to  kick-start  services  like 
MURs,  the  stark  truth  is  they  are 
still  waiting  to  provide  the  clinical 
services  that  they  signed  up  for." 

Much  of  what  the  CCA  argues 
for  in  its  white  paper  wish  list 
makes  perfect  sense  for 
community  pharmacy  as  a  whole. 
But  with  the  current  pace  of 
development  hamstrung  by  the 
few  independents  and  multiples 
who  are  slowest  to  take  up 
opportunities  such  as  advanced 
services  and  EPS,  will  there  come 
a  time  when  the  sector  divides 
into  two:  those  that  jump  at  the 
chance  to  develop  clinical  services 
and  those  that  are  happy  to  stick 
with  the  traditional  supply  role? 

But  for  the  moment  at  least, 
the  sector  is  moving  forward  and 
negotiating  as  one.  And  to 
showcase  to  those  in  power  the 
services  that  community 
pharmacy  has  to  offer,  C+D  is 
launching  its  Building  Bridges 
campaign  this  week  to  get  MPs  to 
visit  pharmacies  -  see  page  10  for 
how  to  sign  up. 
Gary  Paragpuri,  Editor 
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News  2  February  2008 


Cat  M  cuts  hit  contractor  salaries 


»))  Pharmacy  owners  forced  to  go  without  pay  as  businesses  fail  to  break  even  after  January  prescription  payments 


Jennifer  Richardson 


Some  contractors  have  been 

forced  to  forego  their  own  salaries 
as  a  result  of  category  M  clawback. 

October's  £400  million  cut  in 
generics  purchase  profits  was 
labelled  a  "disaster"  by  pharmacy 
owners  who  had  analysed  their 
first  affected  figures.  A  straw 
poll  conducted  by  C+D  revealed  a 
drop  in  profit  of  6  to  7  per  cent 
following  January's  prescription 
payments. 

This  has  left  businesses 
struggling  to  break  even,  and  some 
owners  have  had  to  sacrifice  their 
own  take-home  pay  to  do  so. 
Andrew  Moule,  of  Moule's  Chemist, 
Middlesbrough,  said:  "The  cheque 
I  got  on  January  1  was  appalling 
and  therefore  I  ended  up  not 
paying  myself." 

Graham  Phillips,  of  Manor 
Pharmacy,  Hertfordshire,  was  in  the 
same  situation.  "This  is  totally 
unsustainable,"  he  said. 

NPA  business  manager  Raj 
Nutan  said  members  had 
contacted  him  about  their  drop  in 
income.  They  had  seen  an  average 
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reduction  in  their  prescription 
payments  of  between  50p  and  £1 
per  item,  depending  on  product 
mix.  "Some  heavy  dispensing 
practices  have  been  hit  pretty 
badly,"  Mr  Nutan  added. 

But  those  who  have  invested  in 
services,  associated  staff  training 
and  premises  upgrades  also 
claimed  to  be  suffering  badly. 


In  the  red: 
contractors  go  home 
empty  handed  as 
profits  plummet 
6  to  7  per  cent 


"We  have  3,000-item  pharmacies 
that  have  two  pharmacists  on  all 
the  time,  but  we're  going  to  have 
to  reconsider  that,"  said  John 
Foreman  of  London's  Creenlight 
Pharmacy  chain. 

PSNC  must  urge  the  government 
to  reassess  clawback  to  ensure 
there  was  not  a  repeat  of  the 
last  tariff  cut,  Mr  Phillips  said. 


"The  alternative  I  wouldn't  want 
to  contemplate,  frankly." 

The  negotiating  body  would 
ensure  payments  were  correct,  said 
PSNC  head  of  finance  Mike  Dent. 


■ How  have  you  been  hit 
by  category  M  cuts? 
jrichardson@cmpmedica.com 


Darzi  review  in  listening  mode 


Pharmacists  will  be  able  to 

have  their  say  on  Lord  Darzi's 
NHS  review  at  two  events  led  by 
Keith  Ridge,  England's  chief 
pharmaceutical  officer. 

Dr  Ridge  has  been  asked  to  seek 
feedback  on  how  pharmacy  can 
contribute  to  the  Darzi  review  on 
shaping  the  future  NHS. 

Dr  Ridge  said  the  events  would 
be  highly  interactive,  and  added: 
"Two  key  areas  I  want  to  hear  more 
about  are  the  contribution 
pharmacy  can  make  to  tackling 
health  inequalities  and  supporting 
healthy  lifestyle  choices." 

The  first  session  is  scheduled  for 
the  end  of  February  at  the  RPSCB, 
in  London,  and  the  second  in 
Manchester.  After  the  events,  Dr 
Ridge  will  provide  feedback  to  Lord 
Darzi  on  how  pharmacy  sees  its 
role  in  contributing  to  improved 
patient  services. 

Lord  Darzi's  final  report  is  due 
to  be  published  later  this  year, 
and  Dr  Ridge  said:  "This  is  not  the 
time  to  be  sitting  around.  We  will 


be  feeding  the  results  of  these 
events  as  speedily  as  possible  to 
Lord  Darzi." 

Many  pharmacists  will  be  eager 
to  see  the  review  move  quickly  as 


the  pharmacy  white  paper  has 
previously  been  delayed  in  order  to 
dovetail  with  it. 

For  details  of  the  events  see 

www.pcc.nhs.uk  ZS 


Keith  Ridge:  hosting  events  where  pharmacists  can  have  their  say  on  the  Darzi  review 


AAH  confirms 
dismissals 


AAH  Pharmaceuticals  has 

confirmed  that  Steve  Dunn  and 
Ian  Davidson  were  dismissed 
from  their  positions  as  managing 
and  finance  director  respectively 
before  Christmas. 

The  wholesaler  also  confirmed  it 
received  a  High  Court  claim  last 
Friday  for  wrongful  dismissal  from 
Mr  Dunn  and  Mr  Davidson.  AAH 
said  in  a  statement:  "Steve  Dunn 
and  Ian  Davidson  were  summarily 
dismissed  on  December  21,  2007." 

"They  appealed  these  decisions 
and  the  appeal  was  considered  by 
an  independent  QC,  acting  in 
accordance  with  employment  law 
requirements.  The  independent 
person  upheld  the  decisions  and 
the  reasons  for  them,"  it  added. 

The  company  said  the  reasons 
for  the  dismissals  were  confidential. 

AAH's  announcement  comes 
after  C+D  revealed  Mr  Dunn  and 
Mr  Davidson  were  jointly  taking 
legal  action  following  the  dismissals 
(C+D,  January  26,  p5),  CP 
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News  2  Febrile- 


MPs  shun  pharmacies 

B)}  C+D  launches  campaign  after  'amazing  lack  of  contact'  with  sector  is  revealed 

Max  Cosney 


News  in  brief 


The  minister  responsible  for 

pharmacy  in  England  made  just  one 
official  visit  to  a  community 
pharmacy  in  her  first  four  months 
in  the  job. 

The  findings  come  as  C+D 
launches  its  Building  Bridges 
campaign  to  get  as  many  MPs  as 
possible  to  visit  a  pharmacy. 

Dawn  Primarolo  and  senior 
ministerial  colleagues  at  the 
Department  of  Health  made  only 
four  pharmacy  visits  between  them 
from  June  to  November  2007. 

Ben  Bradshaw,  minister  of 
state  for  health  services,  topped 
the  list  with  two  visits.  Health 
secretary  Alan  Johnson  made 
one.  Lord  Darzi,  who  is  leading  a 
review  on  the  future  of  the  NHS, 
scored  a  blank. 

The  MPs  made  39  visits  to 
hospital  wards  in  the  same 
period,  written  answers  in  the 
Commons  revealed. 

The  disclosure  came  in  response 
to  a  question  from  Liberal 


w. 

■ 
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C+D  campaign  will  get  as  many  MPs  as  possible  to  visit  community  pharmacies 


Democrat  MP  Sandra  Cidley  on  the 
number  of  visits  to  healthcare 
facilities  by  Mr  Johnson  and  his 
team.  Ms  Cidley  said  she  was 
"amazed"  by  Ms  Primarolo's  lack  of 
direct  contact  with  pharmacists. 
She  said:  "I  do  have  a  concern  that 
the  minister  for  pharmacy  has  only 
visited  one  pharmacy.  I  would  have 
thought  it  would  have  been  useful 
for  her  to  engage  more  at 
grassroots  level." 

Ms  Primarolo  was  appointed 
to  her  post  in  July  last  year.  A 
DH  spokesperson  said: 
"Ministerial  visits  are  not  the  only 


way  to  assess  the  views  of  the 
pharmacy  profession." 

C+D  will  lobby  Ms  Primarolo  and 
fellow  MPs  to  visit  more  pharmacies 
as  part  of  our  Building  Bridges 
campaign  launched  this  week. 

Building  Bridges  aims  to  move 
pharmacy  up  the  political  agenda 
by  inviting  MPs  to  witness  first- 
hand the  patient  services 
pharmacists  can  provide. 


Want  to  get  an  MP  in 
your  pharmacy?  See  plO 


Number  of  pharmacy  visits  by  the  DH's  ministerial  team  from  June  28  to  November  20,  2007 


Push  for  national  minor  ailments  scheme 


Minor  ailments  cost  the  NHS 

£2  billion  a  year  and  CPs  an  hour  a 
day,  a  survey  has  shown. 

The  research  has  prompted 
PSNC  to  join  forces  with  the  OTC 
manufacturers'  trade  body,  the 
Proprietary  Association  of  Great 
Britain,  to  launch  a  fresh  campaign 
for  a  national  pharmacy  minor 
ailments  scheme  (MAS). 

Since  the  negotiation  of  the 
contract  over  three  years  ago,  the 
government  has  appeared  unwilling 


to  yield  to  the  profession's 
repeated  calls  for  a  national 
pharmacy  MAS.  However,  PSNC 
chief  executive  Sue  Sharpe  said  the 
survey,  commissioned  by  PACB, 
showed  "compelling"  evidence  for 
the  benefit  of  such  a  scheme. 

"The  government  has  a  case 
to  answer  as  to  why  not,  rather 
than  us  having  to  go  too  much 
further  to  make  the  case  as  to 
why,"  she  said. 

The  organisations  have  submitted 


the  research  results  with  a  proposal 
for  a  national  pharmacy  MAS  to 
the  pharmacy  white  paper,  the 
Darzi  review  and  an  all-party 
parliamentary  group  inquiry  into 
CP  access  and  improvements  in 
primary  care.  They  also  intend  to 
write  to  Dawn  Primarolo.  JR 


■ Do  you  support  a 
pharmacy  MAS? 
mgosney@cmpmedica.com 


Awaiting  retention  forms 

Over  6,000  pharmacists  have  yet 
to  return  their  retention  form,  the 
RPSCB  confirmed  this  week.  Of 
the  48,450  pharmacists  who 
received  a  2008  retention  form, 
36,516  have  registered  as 
practising,  5,014  as  non-practising, 
and  6,241  forms  are  outstanding 
The  final  fees  deadline  is  March 
16,  after  which  time  those  who 
have  not  paid  will  be  removed 
from  the  register,  the  Society  has 
confirmed.  Lambeth  said  that  817 
pharmacists  had  resigned  from 
the  register  since  November  1. 

£81 1m  overpay? 

Andrew  Lansley  has  accused  the 
DH  of  overpaying  £811  million  to 
pharmacists,  as  C+D  went  to 
press.  The  shadow  health 
secretary  said  incompetence  had 
led  to  excess  payments  of  £300m 
and  £511m  from  2005-07. 

Pharmacy  star  needed 

BBC  Two  is  seeking  a  pharmacist 
willing  to  compare  natural 
remedies  with  OTC  medicines,  on 
camera.  The  work  will  form  part 
of  a  new  series  showcasing 
natural  remedies  for  minor 
complaints.  Contact  Sophie 
Leonard  on  020  7307  2743  or 
sophie.leonard@silverriver.tv 

PBC  information  'poor' 

The  second  quarterly  practice 
survey  by  the  DH  showed  around 
40  per  cent  of  CP  practices  still 
believe  they  receive  poor 
information  from  PCTs  on 
practice-based  commissioning. 
http://tinyurl.com/39bt4r 

NHSmaill  pePots 

Thirty  pharmacies  in 
Northamptonshire  have  been 
issued  with  NHSmail  addresses  in 
the  first  of  a  number  of  planned 
pilots  for  the  service. 

Flu  vaccine  supply 

The  Scottish  Government  has 
provided  updated  guidance  on 
the  remuneration  and  risk 
management  for  influenza 
vaccine  supply. 
http://tinyurl.com/ywnip5 

MHRA  prosecution 

A  Manchester  man  was 
sentenced  for  illegally  importing 
unlicensed  steroid  creams  and 
supplying  them  to  patients, 
following  a  joint  prosecution  by 
the  MHRA  and  the  police. 
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LPCinbox 


Grasp  the 
MUR  nettle 

Finally  we  have  the  new  MUR 

form  and  service  specification.  It 
has  only  taken  18  months  to  go 
through  the  hoops  at  the 
Department  of  Health,  but  after 
much  effort  from  a  number  of 
LPCs,  PCTs  and  PSNC  we  have  a 
more  user-friendly  product  for 
pharmacists  to  deliver. 

What  we  need  now  is  to  do 
just  that  and  in  both  quality 
and  quantity  to  demonstrate 
the  patient  benefits  of  this 
important  service.  Surely  there 
is  now  no  excuse  as,  assuming 
we  switch  to  the  new  format  as 
soon  as  possible,  CPs  may  actually 
begin  to  welcome  the  service  with 
open  arms. 

One  plea  -  please  go  and  talk 
to  your  local  CP  practices  about 
the  changes,  the  benefits  to  them 
and  their  patients  and  about  the 
patient  groups  they  would  like 
you  to  target  to  optimise  the 
outcomes  for  all  parties. 
Encourage  them  to  refer  their 
patients  to  their  regular  pharmacy 
and  link  the  compliance/ 
concordance  review  with  their 
own  clinical  assessments. 

Also,  please  can  the  PMR 
system  suppliers  move  quickly 
to  get  an  automated  version  built 
into  their  software  so  that  it 
simplifies  the  process  and  ensures 
that  the  resultant  document  is 
professional  and  readable.  Please 
also  ensure  that  when  a  copy  is 
sent  to  the  CP  it  is  in  black  and 
white,  not  some  unscannable  or 
unreadable  carbon  copy. 

On  the  downside,  the  changes 
in  category  M  prices  will  be 
very  evident  this  month  as  the 
PPD's  payment  will  show  the  full 
impact  of  the  October  reductions 
which  will  vary  depending  on 
the  dispensing  mix,  but  will 
undoubtedly  hurt  cash  flow.  This 
should  be  a  further  incentive  to 
deliver  MURs  to  recoup  some  of 
the  funding  lost  when  the  new 
contractual  framework  was 
introduced  in  2005. 

If  2007  was  challenging,  2008 
could  see  a  paradigm  shift  with 
the  impending  pharmacy  white 
paper  and  the  outcomes  of  a 
umber  of  consultations. 

Good  luck,  and  a  happy 
new  year! 

Written  by  an  LPC  officer 


CCA  and  AIMp  merger 

B))  There  are  benefits  for  the  whole  profession,  says  new  organisation 


Jennifer  Richardson 


The  Company  Chemists' 

Association  and  the  Association  of 
Independent  Multiple  pharmacies 
have  joined  forces  in  a  bid  to 
increase  the  influence  of  multiple 
pharmacy  in  healthcare  policy 
development 

The  representative  bodies  have 
established  a  jointly  owned 
company,  CCA  &  AIMp  Ltd,  which 
will  represent  over  60  per  cent  of 
community  pharmacies. 

Achieving  greater  influence  for 
multiples  on  such  issues  as  the 
ongoing  Darzi  review  and  the 
forthcoming  pharmacy  white  paper 
was  of  "primary  importance",  the 
organisations  said. 

But  they  claimed  this  would 
benefit  the  whole  profession.  "We 
can  use  our  increased  influence  to 
see  that  structures  are  put  in  place 
so  that  the  whole  of  pharmacy 
benefits,"  AIMp  chairman  Steve 
Williams  said. 

CCA  &  AIMp  Ltd  remained  fully 
supportive  of  the  national 
negotiating  bodies,  CCA  chairman 
Digby  Emson  said,  and  did  not 


England  cricketer  Monty 
Panesar  has  launched  a 
Lloydspharmacy 
campaign  to  raise 
awareness  of  type  2 
diabetes'  prevalence 
among  Asian  men.  After 
visiting  the  multiple's 
flagship  Vauxhall 
branch,  the  bowler  met 
MPs  at  a  parliamentary 
reception  to  highlight 
Lloyds'  heart  health 
services  and  charity 
H-E-A-R-TUK's  Red 
Laces  campaign.  The  Red 
Laces  campaign 
encourages  people  to 
investigate  their 
family's  heart  history  to 
identify  inherited 
cholesterol  risk 


intend  to  negotiate  with  the 
Department  of  Health  directly.  "It's 
much  better  for  pharmacy  if  we're 
united,  and  the  negotiating  bodies 
are  the  mechanism  which  we 
recognise  as  the  most  effective  way 
to  do  that." 


CCA  and  AIMp  currently  remain 
separate  entities  but  did  not  rule 
out  a  full  merger  in  the  future. 

CCA  chief  executive  Rob 
Darracott  will  take  the  CEO  role 
in  the  joint  venture,  which  will 
begin  on  April  1, 


Pay  services  with  surplus 


Surplus  buying  profits  should 

be  put  back  into  the  pot  to 
pay  for  pharmacy  services, 
the  UK's  leading  multiples 
have  said. 

A  target  of  70  per  cent  of  excess 
purchase  profits  should  be 
available  for  reinvestment,  the 
Company  Chemists'  Association 
urged  the  government  as  part  of  a 
white  paper  'wish  list'. 

The  CCA  also  called  for  the 
contract  to  reward  quality  of 
service  and  for  the  removal  of  the 
limit  on  the  number  of  MURs 
pharmacists  can  perform. 

Rob  Darracott,  CCA's  chief 
executive,  said  the  onus  was  on 
pharmacists  to  "think  through  and 


contribute  policy  solutions  that  go 
beyond  the  realms  of  pharmacy". 

Pharmacists  welcomed 
the  proposals  in  the  light  of 
recent  moves  to  raid  generics' 
purchase  profits. 

Neeraj  Salwan,  a  pharmacist  in 
Johnstone,  Renfrewshire,  said: 
"The  situation  with  DTP  supplies 
and  category  M  means  money 
is  getting  taken  out.  The  way 
things  are  right  now,  we  are 
squeezed  for  cash  flow.  There 
needs  to  be  clarity."  EW 


■ Should  the  MUR 
limit  be  scrapped? 
haveyoursay@cmpmedica.com 


Lloyds  Lloyc 


s 


Joyds 


Lloyds 


Lloydspharmacy 


Lloyds 


oyds 


Wales  ponders  remote  control 


Pharmacies  in  rural  parts  of 

Wales  could  be  set  for  remote 
access  points  and  automation,  a 
senior  government  official  has  said. 

Jeremy  Savage,  deputy  chief 
pharmaceutical  advisor  to  the 
Welsh  Assembly  Government, 
told  C+D  he  was  looking  at 
"innovative  solutions"  to 
healthcare  in  remote  areas. 

Mr  Savage  stressed  he  would 
work  closely  with  all  interested 


organisations  during  the 
consultation  process.  But  the  plans 
caused  concern  for  some. 

John  Murphy,  PDA  director, 
said:  "If  they  are  talking  about 
remote  supervision  then  we  don't 
support  that." 

He  said  moving  into  automation 
could  also  bring  risks,  and 
was  probably  not  necessary 
in  Wales.  "It's  not  like  we're  in 
the  Australian  outback  where 


we  need  flying  doctors,"  he  said. 

Colette  McCreedy,  NPA  director 
of  practice,  said  there  was  no 
substitute  for  face-to-face  contact 
between  pharmacists  and  patients, 
but  that  modern  technology  could 
achieve  this  without  pharmacists 
being  present.  ZS 


Read  more  on  Welsh  pharmacy 
in  our  five-page  feature  on  p28 
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NiQuitin  21,  14,  7mg  Transdermal  Patches,  NiQuitin 
Clear  21,  14,  7mg  (nicotine).  Opaque  or  transparent 
transdermal  patches  21mg,  14mg,  7mg  nicotine  (Steps 
1,2,3)  for  relief  of  nicotine  withdrawal  symptoms  during 
smoking  cessation.  Dosage:  Adults  (18  and  over):  >70 
cigarettes/day;  Step  1  for  6  weeks,  then  Step  2  for  2  weeks, 
then  Step  3  for  2  weeks.  <70  cigarettes/day;  Step  2  for  6 
weeks  then  Step  3  for  2  weeks.  Apply  to  fresh  site  (clean, 
dry  skin)  once  daily.  Professional  advice  if  use  beyond  9 
months.  Adolescents  (12-17  years):  As  for  adults  but  to 
seek  professional  advice  if  more  than  12  weeks  treatment 
required.  Contraindications/Precautions:  Hypersensitivity, 
cardiovascular  disease,  severe  renal/hepatic  impairment, 
hyperthyroidism,  diabetes,  phaeochromocytoma,  dermatitis. 

Side  effects:  Local  rash, 
itching, burning, tingling, 
WBto  numbness,  swelling, 

^^R^  pain,  urticaria,  heaviness. 

XLIf  Ask  y°ur  Pharmacist  first 


Depression,  irritability,  anxiety,  nervousness,  restlessness, 
mood  lability,  drowsiness,  impaired  concentration,  insomnia, 
sleep  disturbance.  Allergic  reactions,  abnormal  dreams, 
nausea,  vomiting,  dry  mouth,  Gl  disturbance,  headache, 
dizziness,  palpitations,  tachycardia,  tremor,  dyspnoea, 
pharyngitis,  cough,  arthralgia,  myalgia,  sweating,  chest  pain, 
fatigue,  malaise,  flu-like  symptoms.  See  SPC  for  full  details. 
Pregnancy/lactation:  For  those  unable  to  quit  unaided  the 
risk  of  continued  smoking  is  greater  than  the  risk  of  using 
NRT.  Start  treatment  as  early  as  possible  in  pregnancy  for  2-3 
months.  Lozenge/gum  preferable  to  patches  unless  nauseous. 
Remove  patches  at  bedtime.  |GSL|  PL  00079/0366,  0367, 
0368,  0356,  0355  &  0354.  PTholder:  GlaxoSmithKline 
Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Pack  size 
and  RSP:  All  strengths  7  patches  £15.63;  Step  1  only  14 
patches  £29.44.  Date  of  revision:  July  2007. 
NiQuitin  and  Click2Quit  are  registered  trade  marks  of  the 
GlaxoSmithKline  group  of  companies. 


nicotine 


Quit  with  NiQuitin' 
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Yes  minister 


C+D  launches  the  Building  Bridges  campaign  to  showcase  t< 
MPs  the  vital  services  offered  by  their  local  pharmacy 


Simply  fill  in  the  tear  sheet  below  and 
send  to: 

Building  Bridges,  C+D,  Riverbank  House, 
Angel  Lane,  Tonbridge,  KentTN9 1SE 
OR  fax  to:  01732  367065 
OR  email:  haveyoursay@cmpmedica.com 


C+D  has  launched  a  campaign  to  get  MPs 

to  visit  pharmacies  in  a  bid  to  showcase  your 
potential  to  those  in  power. 

Building  Bridges  will  give  pharmacists  the 
platform  to  show  MPs  the  vital  health  services 
they  offer  patients. 

The  campaign  aims  to  challenge  a  lack  of 
understanding  among  many  MPs  about 
pharmacy.  Pharmacists  are  the  healthcare 
experts  at  the  heart  of  communities  across 
the  UK.  Building  Bridges  will  champion  the 
role  they  play  in  tackling  the  big  health  issues 
facing  the  NHS 

Pharmacists  have  launched  pioneering 
services  to  help  treat  diseases  such  as  diabetes, 
obesity  and  chlamydia.  However,  a  historical 
failure  to  lobby  MPs  means  much  of  this  ground 
breaking  work  goes  unseen  and  unsupported. 

Building  Bridges  is  not  about  moaning  to  your 
MP  over  PCT  debts,  category  M  cuts  or  rising 
workload.  It  is  a  golden  opportunity  to  give  MPs 
in  England,  Scotland,  Wales  and  Northern 
Ireland  a  glimpse  of  pharmacy's  promise. 

Over  the  coming  months  we  will  build  a 
dossier  of  evidence  from  the  visits  and  present 
the  case  for  pharmacy  to  10  Downing  Street 
later  this  year.  Please  support  the  campaign  by 
filling  out  the  tear  sheet  below  and  sending  it 
back  to  C+D.  Together  we  can  help  pharmacy 
build  a  bridge  to  a  better  future. 


Do  you  support  the  Building 
Bridges  campaign? 
mgosney@cmpmedica.com 
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Our  aims 

1 .  To  get  as  many  MPs  in  the  UK  as 
possible  to  visit  their  local  pharmacy 

2.  To  put  readers  in  touch  with 
MPs  and  facilitate  visits 

3.  To  brief  pharmacists  on  the  hot 
topics  to  discuss  with  MPs 

4.  Pictures  of  every  MP  pharmacy  visit 
will  feature  in  C+D's  hall  of  fame  at 
www.chemistanddruqqist.co.uk/ 
buildinqbridqes 

5.  To  interview  MPs  after  each  visit 
to  find  out  what  they  learnt 

6.  To  produce  a  dossier  of  evidence 
from  the  visits  and  deliver  it  to  1 0 
Downing  Street 

What  can  we  achieve 
together? 

Raise  MPs' awareness  of  what 
pharmacists  can  do 
Help  pharmacists  build  political  contacts 


||  Yes  please!  I  would  like  my  MP  to  visit  my  pharmacy 


Your  name: 


Pharmacy  name  and  address: 


The  top  three  issues  that  I  would  like  to  raise  with  my  MP  are: 

1.  

2.   

3.   

Post  to:  Building  Bridges,  C+D,  Riverbank  House,  Angel  Lane, 
Tonbridge,  KentTN9  1SE 

Or  fax  to:  01732  367065 

Or  email:  haveyoursay@cmpmedica.com 


Postcode: 


Daytime  phone  number: 
Email  address: 


Your  MP  (if  known): 


Advertising  Feature 


Vesicare  Information  Programme 

Extensive 
patient  support 
programme 
from  Astellas 

The  Vesicare  Information  Programme  (ViP)  is  an 
entirely  tree  and  confidential  programme  for  patients 
who  have  been  prescribed  Vesicare. 
When  patients  join,  they  will  receive  a  comprehensi 
range  of  support  items,  whic  h  will  help  them  gel  th< 
most  out  of  their  Vesk  are  treatment. 


Vesicare 


the  ViP,  as  a  reminder,  on  the  outside. 

Many  patients  are  still  unaware  of 
all  the  benefits  of  the  ViP.  Please  advise 
patients,  taking  Vesicare,  of  the  availability 
of  the  programme;  the  patient  leaflet,  inside 
each  pack,  has  more  details  on  how  Vesicare 
patients  can  join.  Furthermore,  our 
representatives  will  be  happy  to  provide  you 
with  any  additional  information  or  answer  any 
questions  you  have  on  the  programme,  or  you 
can  call  the  ViP  helpline  on  0800  072  7740. 


solifenacin 


BBREVIATED  PRESCRIBING  INFORMATION 

mentation:  Vesicare  film-coated  tablets  containing  5mg  or  lOmg 
ifenacin  succinate.  Indication:  Symptomatic  tre  atment  • 

eractivi  bladdei  syndrome  Dosag 

Should  not  be  used  Contraindications:  Lactation  Urinary 

I 

stent  CYP3A4  inhibitor  Patients' 

)lerance,  Lapp  lactase  deficiency  or  glucose-galadose  malabsorption, 
rnings  and  Precautions:  Pregnancy.  Assess  other  causes  of  frequent 

trointestinal  obstructive  disorders,  risk  of  decreased  gastrointestinal 


Information  about  adverse  event  reportir 
www.yellowcard.gov.uk  Adverse  event: 
reported  to  Astellas  Pharma  Ltd.  Tel: 


ran  be  found  a' 


More  views  and  opinion  at: 
www.chemistanddruggist.co.uk/opinion 


Xrayser 


Upheavals,  disputes  and  squabbles  equal  implosion 


It  looks  suspiciously  like  the  pharmacy 

profession  may  be,  after  hundreds  of  years 
of  steadfast  service,  dependability  and 
resilience,  about  to  implode.  What  might  be 
left  I  can't  imagine 

We've  had  upheavals,  disputes, 
regulatory  issues  and  practical  problems 
many  times,  but  never  all  at  the  same 
time.  A  more  cohesive,  outward  looking 
group  might  explode  in  the 
circumstances  to  produce  genuine 
progress.  But  most  of  our  energy  is  directed 
inwards  via  internecine  squabbles  that  get  us 
nowhere. 

News  of  this  year's  Platinum  Design  Awards 
was  the  only  positive  I  could  draw  from  last 
week's  issue  of  C+D.  We're  faced  with  an  EPS 
system  that  looks  like  it  won't  work,  responsible 
pharmacist  legislation  that  nobody  wants  and 
that  could  result  in  more  locums  retiring,  and 
the  demise  of  our  professional  body  while  we  sit 
around  saying  it  wasn't  much  good  anyway. 

We're  overworked,  says  Locum  at  Large, 
underpaid,  the  salary  survey  is  bound  to  reveal, 
and  being  conned  out  of  money  that's  rightfully 
ours,  says  the  Conservative  Party.  PSNC  is 
working  hard  to  convince  us  that  our  contract 
is  fair,  that  urban  pharmacies  won't  close  on 


April  1,  and  that  the  repeat 

dispensing  scheme  is  working,  but  I  don't 

think  anyone  believes  them. 

The  NPA  has  lost  its  leader  after  just  six 
months,  but  it  will  be  years  before  a  consensus 
is  reached  on  whether  the  replacement  should 
be  a  pharmacist  or  not.  Steve  Dunn,  one  of 
pharmacy's  few  vociferous  supporters,  has  also 
gone.  And  the  former  health  secretary  has  got  a 
job  with  Boots.  The  moans  page  of  the 
Pharmaceutical  Journal  overflows  with  disputes 
between  individuals  and  tedious  complaints 
about  pharmacy  bodies  and  working  conditions. 

I  did  spot  a  slither  of  good  news,  only  to 


decide  that  "pharmacist 
prescribing  up  tenfold  in  two 
years"  was  an  extremely  positive 
spin  on  the  0.0004  per  cent  of 
primary  care  prescriptions 
written  by  pharmacists.  Even 
last  week's  Update  was  about 
depression  -  if  only  we  could 
self-care. 

A  recent  discussion  on 
locums  that  have  worked  at  X 
Pharmacy  led  Margaret  and 
ean  to  conclude  that 
pharmacists  are  "always 
moaning"  and  that  "they  love  to 
gossip  about  other  pharmacists".  And  that  about 
sums  it  up.  We're  always  so  busy  worrying  about 
what  our  colleagues  are  up  to,  and  how  badly 
done  by  we  are,  that  there's  little  energy  left  for 
positive  change.  Margaret  and  Jean  suggested 
that  if  pharmacists  were  paid  the  same  as  them 
they  would  soon  appreciate  how  lucky  they  are. 

Contrast  our  self-destructive  habits  with  the 
direct  actions  employed  by  doctors.  Rumours 
that  they  might  be  asked  to  work  slightly  longer 
hours  were  met  with  a  threat  from  the  BMA  that 
CPs  would  simply  leave  the  NHS.  End  of  story. 
Cue  CPs  laughing  all  the  way  to  the  bank. 


)  Irish  eye 


Getting  a  grip  on  men's  health 


Terry  Maguire 


If  I  were  to  appear  before  the 

Statutory  Committee  and  the 
case  against  me  stated  that  I 
left  the  pharmacy  during 
business  hours  and  went  to  a 
public  house  where  alcohol 
was  being  consumed  and  that 
there  I  asked  men  to  feel  their  testicles, 
I  should  not  be  surprised  if  the 
chairman  of  the  committee  instructed 
my  name  be  removed  from  the  register 

Most  practising  pharmacists  would 
agree;  such  behaviour  could  only  bring 
the  profession  into  disrepute.  Yet  at 
least  one  of  our  number  did  this  very 
thing,  and  on  more  than  one  occasion, 
and  rather  than  a  trip  to  73  University 
Street,  he  got  paid  by  the  DHSSPS 

The  Building  the  Community 
Pharmacy  Partnership  (BCPP)  is 
without  doubt  the  most  innovative 
pharmacy-based  public  health  initiative 
in  the  UK.  It  is  by  far  the  best  example 
of  how  community  pharmacy  can 
plug  into  public  health  and  begin  to 
make  a  difference.  The  BCPP  has  come 
a  long  way  since  it  was  first  conceived 
by  Norman  Morrow,  our  chief 
pharmacist,  and  Vanessa  Chambers 


when  she  worked  at  the  DHSSPS 

The  key  was  finding  the  money;  this 
came  through  Executive  Funds  made 
available  by  the  first  Executive. 
Flexibility  in  programme  design  and 
delivery  and  a  partnership  approach 
define  the  scheme's  success  and 
whereas  many  pharmacists  have  been 
trail-blazing  initiatives,  too  many 
remain  unclear  what  it's  all  about 

Not  so  the  community  and  voluntary 
sector  that  is  falling  over  itself  to 
partner  with  a  local  pharmacy  in  secure 
funds.  In  December  I  was  asked  to 
become  involved  in  three  separate 
projects;  work  with  street-drinking 
young  men,  medicines  management  for 
the  housebound,  and  obesity. 

What  determines  an  individual's 
health  and  the  health  of  communities  is 
complex  and  deficiencies  often  exist 
because  of  social  inequalities.  Prime 
Minister  Brown,  attempting  to  gain 
some  self-respect  recently,  committed 
England  to  a  public  health  initiative 
that  amounts  to  screening  and  action 
based  on  results.  This  comes  from  the 
work  of  Derek  Wanless  but  where 
Wanless  asked  for  more  "upstreaming" 


of  health  services,  stopping  people 
getting  ill  in  the  first  place,  Mr  Brown's 
approach  is  not  near  far  enough 
"upstream"  The  BCPP  model  is.  The 
BCPP  projects  are  at  the  heart  of 
communities  supporting  individuals  to 
make  healthy  choices. 

I  suppose  the  challenge  for  Sharon 
Bleakney  and  Barnaby  Cook  is  how  to 
mainstream  the  BCPP  projects.  I  had  a 
successful  BCPP  project  that  addressed 
obesity  and  back  then  I  found  it  difficult 
to  continue  with  the  work. 

I  realise  that  now  I  can  get 
continuation  funding  but  I  wonder  how 
we  might  develop  an  evidence  base  for 
specific  successful  initiatives.  This 
would  allow  other  pharmacies  to  adopt 
the  service  model  through  an  enhanced 
service  defined  by  a  national  standard 
specification.  I'm  not  a  fan  of 
pharmacists  leaving  the  pharmacy, 
never  mind  going  into  public  houses 
and  asking  men  to  check  themselves 
for  testicular  cancer  but  I  realise  that 
to  get  to  grips  with  public  health  we 
may  need  to. 

Terry  Maguire  is  a  community 
pharmacist  in  Northern  Ireland 
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Your  customers 
can  be  clear 


to  hear... 


Otex 

EAR  DROPS 


Dual  action 

to  help  remove 
hardened  ear  wax 

Reduces  the  need 
for  syringing 

Easy  squeeze  bottle 


urea  hydrogen  peroxid 


inically  proven  to  reduce  the  nee 


With  its  high  profile  'Be  clear  to  hear'  national  TV  campaign 
the  year,  the  demand  for  Otex  will  be  high.  Stock  up  now  - 
can  be  clear  to  hear. 


OTEX  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  ODD  Ltd..  94  Rickmansworth  Road,  Watford  Herts,  WD18  7JJ.  UK. 
Indications:  An  aid  in  the  removal  of  hardened  ear  wax.  Directions:  For  adults,  children  and  the  elderly:  Instill  up  to  5  drops  into  the  ear.  Retain  drops  in  ear  for  several  minutes  and  then  • .  pe 
away  any  surplus.  Repeat  once  or  twice  daily  for  at  least  3  to  4  days,  or  as  required.  Contraindications:  Do  not  use  if  the  eardrum  is  known  or  suspected  to  be  damaged,  in  cases  of  doziness, 
or  if  there  is,  or  has  been,  any  other  ear  disorder.  Do  not  use  after  ill-advised  attempts  to  dislodge  wax  using  fingernails,  cotton  buds  or  similar  implements,  or  witnin  2  to  3  days  of  syringing. 
Do  not  use  where  there  is  a  history  of  ear  problems,  unless  under  close  medical  supervision.  Do  not  use  if  sensitive  to  any  of  the  ingredients.  Do  not  use  at  the  same  time  as  anything  eise  in  the 
ear.  Precautions:  Keep  away  from  the  eyes.  For  external  use  only.  Replace  cap  after  use.  and  return  bottle  to  carton.  Side-effects:  Due  to  the  release  of  oxygen,  patients  may  expBrience  a 
mild,  temporary  effervescence  in  the  ear.  Stop  usage  if  irritation  or  pain  occurs.  Instillation  of  ear  drops  can  aggravate  the  painful  symptoms  of  excessive  ear  wax.  including  some  loss  of  hearing, 
dizziness  and  tinnitus.  Very  rarely,  unpleasant  taste  has  been  reported.  If  patients  encounter  any  of  these  problems,  or  if  their  symptoms  persist  or  worsen,  they  should  discontinue  t«--*ur-«->t  arw 
consult  a  doctor.  Legal  category:  [Pj  Packs:  8ml,  RSP  £4.65  (£3.96  exc.  VAT).  PL  01 73/0151 .  'Source:  IMS  Sept  MAT  2007. 


For  more  real-life  scenarios  see: 
Clinical  News  2  February  2008  www.chemistanddruggist.co.uk/practicalapproach 


Clinical  Alerts 


New  Products 


Altargo  1  per  cent  ointment 
(retapamulin)  Licensed  for  short- 
term  treatment  of  superficial  skin 
infections,  including  impetigo  and 
infected  wounds.  GSK  UK  Ltd, 
tel:  020  8990  9000. 


SPC  Changes 


Salofalk  500mg  granules 
(mesalazine) 

Once  daily  dosage  for  acute 
treatment  of  ulcerative  colitis 
added  to  posology  section. 
Nolvadex  D  tablets 
(tamoxifen)  Optic  neuropathy 
and  neuritis  added  to 
undesirable  effects. 
Lanoxin  range  (digoxin) 
Many  changes,  including  updated 
information  on  maintenance 
doses  for  patients  aged  over  10 
years  with  heart  failure. 
Neoral  and  Sandimmun  ranges 
(ciclosporin)  Concomitant  use  of 
rosuvastatin  contraindicated. 
Myfortic  tablets 
(mycophenolic  acid)  Upper 
respiratory  tract  infections  and 
pneumonia  added  to  undesirable 
effects  section. 

Lamisil  tablets  (terbinafine) 

Warning  on  possibility  of  changes 
in  INR  and/or  prothrombin  time  in 
patients  also  on  warfarin. 

www.emc.medicines.org.uk 


Discontinued  Products 


Oramorph  UDVs,  all  strengths 
(morphine  sulphate) 

Due  to  be  discontinued  from  the 
end  of  March,  due  to  falling 
demand.  Boehringer  Ingelheim, 
tel:  01344  424600,  ext  1590. 

For  a  full  version  of  this  clinical 
alerts  bulletin,  go  to 

www.chemistanddruggist.co.uk/ 
clinical 


A  Practical  Approach 


David  Spencer,  pharmacist  at 

Update  Pharmacy,  has  been  called 
from  his  office  to  talk  to  Mrs 
Martin,  a  regular  patient. 

"I  hope  it's  not  too  cheeky  to 
ask  your  advice  about  my  dad7" 
Mrs  Martin  says,  once  she  and 
David  are  sitting  in  the 
consultation  area. 

"I'd  like  to  help  but  he's  not  our 
patient,  is  he?"  David  replies. 

"No,  he  lives  on  the  other  side 
of  town.  But  I  don't  want  to  ask 
his  CP  and  I  don't  know  his 
pharmacist,  and  you're  always  so 
helpful..." 

"But  I'm  not  sure  I  can  advise 
you  without  your  father's 
permission." 

"I  thought  about  that,  so  he's 
signed  this  note  saying  he's  happy 
for  you  to  help." 

"OK,  tell  me  more  and  I'll  see 
what  I  can  do,"  David  says.  "Well, 
he's  85  and  has  asthma  and 
arthritis,  but  he  managed  to  nurse 
mum  through  a  long  illness  before 


she  died  four  months  ago.  Since 
then,  he's  been  depressed  and 
sleeping  badly,  and  he  looks  so 
pitiful  -  confused  and  tired  -  and 
very  wheezy  as  well.  He  also  says 
he's  very  constipated.  I  brought 
along  his  medicines,  he  gets  these 
every  two  months."  Mrs  Martin 
empties  a  bag  onto  the  table. 

David  looks  through  the 
medicines,  reading  the  names  and 
doses  to  himself:  "Salbutamol 
MDI,  2  puffs  qds,  beclometasone 
100mcg  MDI,  2  puffs  bd; 
amitriptyline  50mg  nocte; 
bendroflumethiazide  2.5mg  mane; 
co-codamol  30/500,  2  qds." 

Then  he  looks  up  and  says:  "I 
have  some  ideas  about  what  could 
be  contributing  to  your  dad's 
problems." 


Medicines  review 


Questions 

1.  What  are  the  potential  problems 
with  the  medication  and  what 
could  be  done? 

2.  What  action  could  David  take7 
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This  article  can  help  in  the  following  CPD 
competencies:  G1a,  G1d,  G1e,  G1k,  C3b,  Clc. 

See  www.tinvurl.com/1 94zu 
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Finding  up-to-date  information  about 
migraine  drugs  needn't  give  you  a  headache 

Try  SearchMedica  -  the  new  search  engine  for  pharmacist: 


Developed  in  consultation  with 

gractising  pharmacists  and  C+D, 
earchMedica  is  a  unique  search 
engine  that  gives  you  access  to  the 
medical  information  you  need. 


Whether  you  are  looking  for 
information  on  regulation,  side-effects 
or  drug  alerts,  SearchMedica's  multiple 
search  options  and  categorised 
results  will  help  you  find  it  online. 


Try  it  today  -  www.searchmedica.co.uk 


Search 

Medica 

The  medical  search  engine 


First-in-class  oral  prescription  therapy  with  a  unique 
-  Partial  agonist  action:  Reduces  craving  and  withdrawal  symptomst 
-Antagonist  action:  Reduces  the  satisfaction  associated  with  smokingt 

Significantly  higher  quit  rate  vs.  bupropion  or  placebo  at  12  weeks1,2,5 


Favourable  safety  and  tolerability  profile  in  approximately  4,000  treated  smo 


t  Based  on  the  Minnesota  Nicotine  Withdrawal  Scale  (MNWS),  Brief  Questionnaire  of  Smoking  Urges  (QSU-brief)  and  modified  Cigarette  Evaluation  Questionnaire  (mCEQ). 


CHAMPIX'  Film-Coated  Tablets  (varenicline  tartrate)  ABBREVIATED  PRESCRIBING  INFORMATION 
-  UK.  (See  Champix  Summary  of  Product  characteristics  for  full  Prescribing  Information). 

Please  refer  to  the  SmPC  before  prescribing  Champix  0.5  mg  and  I  mg  Presentation:  White, 
capsular-shaped,  biconvex  tablets  debossed  with  "Pfizer"  on  one  side  and  "CHX  0.5"  on  the 
other  side  and  light  blue,  capsular-shaped,  biconvex  tablets  debossed  with  "Pfizer"  on  one 
side  and  "CHX  l.O"  on  the  other  side  Indications:  Champix  is  indicated  for  smoking  cessation 
in  adults.  Dosage:  The  recommended  dose  is  1  mg  varenicline  twice  daily  following  a  1-week 
titration  as  follows:  Days  1-3:  0.5  mg  once  daily,  Days  4-7:  0.5  mg  twice  daily  and  Day  8  -  End 
of  treatment:  1  mg  twice  daily.  The  patient  should  set  a  date  to  stop  smoking.  Dosing  should 
start  1  -2  weeks  before  this  date.  Patients  who  cannot  tolerate  adverse  effects  may  have  the 
dose  lowered  temporarily  or  permanently  to  0.5  mg  twice  daily  Patients  should  be  treated  with 
Champix  for  12  weeks.  For  patients  who  have  successfully  stopped  smoking  at  the  end  of  12 
weeks,  an  additional  course  of  12  weeks  treatment  at  1  mg  twice  daily  may  be  considered. 
Following  the  end  of  treatment,  dose  tapering  may  be  considered  in  patients  with  a  high  risk 
of  relapse  Patients  with  renal  insufficiency:  Mild  to  moderate  renal  impairment:  No  dosage 
adjustment  is  necessary.  Patients  with  moderate  renal  impairment  who  experience  intolerable 
adverse  events:  Dosing  may  be  reduced  to  1  mg  once  daily.  Severe  renal  impairment  1  mg 
once  daily  is  recommended.  Dosing  should  begin  at  0.5  mg  once  daily  for  the  first  3  days 
then  increased  to  1  mg  once  daily.  Patients  with  end  stage  renal  disease:  Treatment  is  not 
recommended  Patients  with  hepatic  impairment  and  elderly  patients:  No  dosage  adiustment 
is  necessary.  Paediatric  patients:  Not  recommended  in  patients  below  the  age  of  18  years 
Contraindications:  Hypersensitivity  to  the  active  substance  or  to  any  of  the  excipients 
Warnings  and  precautions:  Effect  of  smoking  cessation;  Stopping  smoking  may  alter  the 
pharmacokinetics  or  pharmacodynamics  of  some  medicinal  products,  for  which  dosage 
adjustment  may  be  necessary  (examples  include  theophylline,  warfarin  and  insulin).  Smoking 
cessation  may  result  in  an  increase  of  plasma  levels  of  CYP1 A2  substrates.  Smoking  cessation, 
with  or  without  pharmacotherapy,  has  been  associated  with  the  exacerbation  of  underlying 
psychiatric  illness  (e.g.  depression).  There  is  no  clinical  experience  with  Champix  in  patients 
with  epilepsy.  At  the  end  of  treatment,  discontinuation  of  Champix  was  associated  with  an 
increase  in  irritability,  urge  to  smoke,  depression,  and/or  insomnia  in  up  to  3%  of  patients, 
therefore  dose  tapering  may  be  considered  Pregnancy  and  lactation:  Champix  should  not  be 
used  during  pregnancy.  It  is  unknown  whether  varenicline  is  excreted  in  human  breast  milk. 
Champix  should  only  be  prescribed  to  breast  feeding  mothers  when  the  benefit  outweighs 


the  risk.  Driving  and  operating  machinery:  Champix  may  have  minor  or  moderate  influence 
on  the  ability  to  drive  and  use  machines.  Champix  may  cause  dizziness  and  somnolence  and 
therefore  may  influence  the  ability  to  drive  and  use  machines.  Patients  are  advised  not  to 
drive,  operate  complex  machinery  or  engage  in  other  potentially  hazardous  activities  until  it 
is  known  whether  this  medicinal  product  affects  their  ability  to  perform  these  activities  Side- 
Effects:  Adverse  reactions  during  clinical  trials  were  usually  mild  to  moderate.  Most  commonly 
reported  side-effects  were  abnormal  dreams,  insomnia,  headache  and  nausea  Commonly 
reported  side-effects  were  increased  appetite,  somnolence,  dizziness,  dysgeusia,  vomiting, 
constipation,  diarrhoea,  abdominal  distension,  stomach  discomfort,  dyspepsia,  flatulence,  dry 
mouth  and  fatigue.  See  SmPC  for  less  commonly  reported  side-effects.  Overdose:  Standard 
supportive  measures  to  be  adopted  as  required.  Varenicline  has  been  shown  to  be  dialyzed 
in  patients  with  end  stage  renal  disease,  however,  there  is  no  experience  in  dialysis  following 
overdose  Legal  category:  POM  Basic  NHS  cost:  Pack  of  25  11  x  0.5  mg  and  14  x  Img  tablets 
Card  (EU/1/06/360/003)  £27.30,  Pack  of  28  Img  tablets  Card  (EU/1/06/360/004)  £27.30,  Pack  of 
56  0.5  mg  tablets  HDPE  Bottle  (EU/1/06/360/001)  £54.60,  Pack  of  56  Img  tablets  HDPE  Bottle 
(EU/1/06/360/002)  £54  60,  Pack  of  56  Img  tablets  Card  (EU/1/06/360/005)  £54.60.  Not  all  pack 
sizes  may  be  marketed  /  marketed  at  launch  Marketing  Authorisation  Holder:  Pfizer  Limited, 
Sandwich,  Kent,  CT13  9NJ,  United  Kingdom  Further  information  on  request:  Pfizer  Limited, 
Walton  Oaks,  Dorking  Road,  Tadworth,  Surrey  KT20  7NS.  Last  revised:  10/2007 


Adverse  events  should  be  reported  to  Pfizer  Medical  Information  on  01304  616161. 
Information  about  adverse  event  reporting  can  also  be  found  at  www  yellowcard.gov.uk 


Date  of  preparation:  November  2007  CHA354a 


For  further  information,  please  contact  Pfizer  Medical  Information  on  01304  616161  or  email 
medinfo.uk@pfizer.com 

References:  1.  Gonzales  D  et  at  JAMA  2006;  296:47-55  2.  Jorenby  DE  et  at  JAMA  2006,  296:56- 
63.  3.  Tonstad  S  et  at  JAMA  2006:  296:64-71.  4.  Coe  JW  et  al  J  Med  Chem  2005:  48:3474-3477. 
5.  Gonzales  DH  et  ai  Presented  at  12th  SRNT,  15-1 8th  Feb,  2006,  Orlando,  Florida.  Abstract 
PA9-2. 6.  CHAMPIX  Summary  of  Product  Characteristics. 
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Diuretics  may  be  best 
hypertension  drugs 

B)}  Report  authors  find  reduced  cardiovascular  risk  from  diuretic  arm  of  trial 


Gavin  Atkin 


Diuretics  may  deliver  better 

outcomes  in  hypertensive  patients 
with  metabolic  syndrome  than 
either  calcium-channel  blockers 
(CCB),  alpha  blockers  or  ACE 
inhibitors,  according  to  an  Archives 
of  Internal  Medicine  report. 

The  authors  analysed  data  from 
the  ALLHAT  trial  in  which  42,418 
patients  with  hypertension  and  one 


risk  factor  for  cardiovascular 
disease  were  randomised  to  either 
a  diuretic,  a  CCB,  an  alpha  blocker 
or  ACE  inhibitor. 

The  alpha  blocker  arm  of  the 
trial  was  closed  early  following 
evidence  of  increased 
cardiovascular  disease. 

Among  patients  with  the 
metabolic  syndrome,  the  CCB,  ACE 
inhibitor  and  alpha  blocker 
treatments  all  showed  higher  rates 


of  heart  failure  than  the  diuretic 
group.  Also,  the  ACE  inhibitor  and 
alpha  blocker  arms  showed 
increased  levels  of  combined 
cardiovascular  disease. 

The  authors  commented  that 
the  findings  failed  to  provide 
evidence  on  outcomes  to  support 
the  use  of  CCBs,  ACE  inhibitors  or 
alpha  blockers  despite  their 
favourable  metabolic  profiles. 
Arch  Intern  Med  2008;  168:  207-17. 


Oral  contraceptives  cut  ovarian  cancer 


Taking  oral  contraceptives 

provides  significant  protection 
against  ovarian  cancer,  claim  the 
authors  of  a  paper  published  this 
week  in  The  Lancet. 

The  re-analysis  of  45 
epidemiological  studies  including 
23,257  women  with  ovarian  cancer 


and  87,303  without  the  condition 
showed  that  10  years  of  oral 
contraceptive  was  associated  with 
an  incidence  of  eight  ovarian 
cancers  per  1,000  women  up  to  the 
age  of  75,  compared  with  12 
ovarian  cancers  in  a  comparable 
cohort  of  women  who  had  not 


A  sparkling  new  choice 
for  your  patients 

Adcal-D3®  Dissolve  -  give  your  patients 
a  choice  of  formulations 


used  oral  contraceptives. 

The  authors  concluded  that  oral 
contraceptives  had  prevented 
200,000  ovarian  cancers  and 
100,000  deaths. 

An  accompanying  editorial 
argued  that  the  case  for  making 
contraceptives  available  over  the 
counter  was  overwhelming. 

RPSCB  director  of  practice  and 
quality  improvement  David  Pruce 
said  the  organisation  would 
support  a  proposal  to  reclassify  oral 
contraceptives  from  prescription- 
only  to  OTC. 

A  spokesman  for  the  fpa  said 
there  was  now  substantial  evidence 
that  for  most  women  the  benefits 
of  taking  the  Pill  were  far  greater 
than  the  risks. 
Lancet  2008;  371:  303-14. 

Infliximab 
for  psoriasis 


Further  information  is  available  on  request  from: 
ProStrakan  Limited,  Galabank  Business  Park, 
Galashiels  T0 1  1 QH.  Legal  Category:  P.  Adcal-D3 
is  a  registered  trademark  of  ProStrakan  Ltd. 
Date  of  preparation:  December  2007.  M003/019 

Adverse  events  should  be  reported  to 
ProStrakan  Ltd  on  01896  664000.  Information 
about  adverse  event  reporting  can  also  be  found 
at  www.yellowcard.gov.uk 

Please  consult  Summary  of  Product 
Characteristics  before  prescribing  Adcal-D3 
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Nice  has  recommended  infliximab 
should  be  used  in  treating  adults 
with  severe  psoriasis  scoring  20  on 
the  PASI  severity  index  and  18  on 
the  DLQI  life  quality  index. 
Infliximab  should  be  used  if  the 
patient  fails  standard  systemic 
treatments,  is  intolerant  of  them  or 
has  a  contraindication. 
www.nice.org.uk/TA134 


Clinical  News 


UKCPA  events 

The  UKCPA  has  scheduled  study 
days  on  starting  a  career  in 
critical  care  on  February  27,  and 
on  hot  topics  and  pharmacist 
prescribing  in  the  admissions  unit 
on  March  4.  The  events  will  be  in 
London  and  Newcastle. 
www.ukcpa.org 

TNF  for  Crohn's 

A  Cochrane  review  of  nine 
studies  has  concluded  that 
infliximab,  adalimumab  and 
certolizumab  pegol  are  effective 
and  generally  safe  in  maintaining 
remission  in  Crohn's  disease. 
However,  some  serious  side 
effects  with  regard  to 
tuberculosis  were  reported. 
www.thecochranelibrary.com 

Cough  meds  side  effects 

Children  under  two  should  not 
be  given  cough  medicines 
because  of  potential  serious  side 
effects,  the  US  FDA  has  said. 

http://www.fda.gov 

Idraparinux  warning 

Patients  in  atrial  fibrillation  given 
idraparinux  are  at  greater  risk  of 
thromboembolism  than  those 
who  take  the  standard  treatment 
with  vitamin  K  antagonists,  say 
the  authors  of  a  review  in  The 
Lancet.  Lancet  2008;  371:315-21. 

HPV  immunisation  help 

Guidance  laying  out  the  scientific 
basis  of  introducing  human 
papillomavirus  vaccines  has  been 
published  by  the  European 
Centre  for  Disease  Prevention 
and  Control. 

http://tinyurl.com/299j75 
Measures  to  prevent  waste  in 
storing  and  supplying  HPV 
vaccines  have  been  announced 
by  the  DH. 

http://tinyurl.com/2wx368 

Call  for  SPC  change 

The  SPC  for  rosiglitazone  should 
be  changed  to  warn  that  the 
treatment  should  not  be  used  in 
patients  with  ischaemic  heart 
disease  or  peripheral  heart 
disease.  The  call  came  from  the 
EMEA  Committee  for  Medicinal 
Products  for  Human  Use. 
www.emea.europa.eu 


To  receive  SPC  changes  by 
email,  sign  up  at 
www.chemistanddruggist. 
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Imigran  Recovery  returns  to  national  TV  from  January  2008 
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GOCIinical 

A  pharmacist's  guide  to  virology 

This  article  looks  at  common  viral  diseases,  their  causes  and  the  treatments  available 


Key  points 


•  Viruses  are  classified  according  to  the  type 
of  nucleic  acid  they  have  -  DNA  or  RNA. 

•  DNA  viruses  usually  enter  the  host  cell 
nucleus  where  they  produce  nucleic  acids 
and  proteins  to  form  new  virions. 

•  RNA  viruses  replicate  in  the  host  cell 
cytoplasm,  where  ribosomes  translate  RNA 
directly  into  protein. 

•  Retroviruses  carry  preformed  enzymes  such 
as  reverse  transcriptase,  which  translates 
their  RNA  into  DNA. 


Richard  Harvey  PhD 

Viruses  are  small  -  so  small  that  1,000  could 
sit  side  by  side  across  the  diameter  of  a 
human  hair.  Yet  the  influence  they  exert  over 
human  health  and  wealth  belies  their  size. 

They  are  totally  reliant  on  our  biology  and 
behaviour  in  order  to  reproduce  and  spread, 
and  cause  a  wide  range  of  diseases  (see  table 
1,  p20),  from  the  relatively  benign  seasonal 
cold  to  the  life-threatening  Ebola. 

In  the  UK,  most  people's  experience  of  viral 
diseases  is  of  an  acute  respiratory  or 
gastrointestinal  infection  that  manifests  itself 
in  symptoms  such  as  fever,  fatigue,  cough  or 
diarrhoea.  Such  infections  are  usually 
resolved  by  the  immune  system  within  a  few 
days,  which  is  generally  long  enough  for  the 
virus  to  have  reproduced  and  been 
successfully  transmitted  to  a  new  host. 

Chronic  viral  infections 

Not  all  viral  infections  are  as  rapidly  resolved 
as  the  common  cold.  Herpes  infections 
remain  latent  after  an  initial  acute  phase  and 
can  become  reactivated. 

Herpes  simplex  viruses  (HSV)  form 
infective  vesicles  at  the  site  of  primary 
infection,  generally  around  the  lips  (cold 
sores)  or  the  genitals,  and  are  able  to  travel 
along  nerve  cells  and  remain  latent  in  ganglia 
near  the  spinal  chord,  where  they  reside  for 
life.  Reactivation  occurs  from  time  to  time  as 
a  result  of  immune  suppression  due  to  stress, 
fever,  trauma,  sunlight  or  disease.  The  virus 
then  travels  back  along  the  nerve  to  produce 


Do  you  know  the  difference  between  DNA  and  RNA  viruses?  How  do  viruses 
replicate?  How  up  to  date  are  you  on  the  treatment  and  prevention  of  viral 
diseases? 


By  reading  this  article  you  will  refresh  your  knowledge  of  the  structure  of  viruses 
and  how  they  invade  host  cells  and  spread.  The  author  describes  the  control  of 
viral  infections  by  vaccination  and  by  specific  drugs  that  target  the  viral  enzymes 
and  proteins  responsible  for  replication 


U»    This  article  can  help  in  the  following  CPD  competencies:  Glc, 
G8a,  C2a,  C3e.  See  www.tinyurl.com/194zu 


Computer  generated  image 
of  human  and  aviaatflu 
strains  (shown  in  different 
colours)  leaving  a  hostxell. 
Mixing  the  different  viral 
strains  in  this  way  could  lead, 
to  the  introduction  of  a  new 
strain  to  the  human 
population,  possibly  causing 
a  pandemic 
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For  more  CPD  articles  see: 
www.chemistanddruggist.co.uk/update 


Table  1.  Common  viral  diseases,  their  causes  and  treatment  (*ssRNA  =  single-stranded  RNA;  dsRNA  =  double-stranded  RNA) 
Virus  type  Disease  Prophylaxis/therapy 

Rhinovirus  (ssRNA*,  naked  )  Common  cold  100  serotypes  No  vaccine  and  no  therapy  other  than 

symptomatic  treatment 


Influenza  virus  (ssRNA,  enveloped) 
Mumps  virus  (ssRNA,  enveloped) 


Rubella  virus  (ssRNA,  enveloped) 

Adenovirus  (dsDNA,  naked) 
50  serotypes 

Rotavirus  (dsRNA,  naked) 

Herpes  simplex  virus  (dsDNA,  enveloped) 

Varicella  zoster  virus 

(dsDNA,  enveloped) 

Epstein-Barr  virus 

(dsDNA,  enveloped) 


Hepatitis  B  virus 

(ss/dsDNA,  naked) 

Hepatitis  C  virus 

(ssRNA,  enveloped) 

Human  immunodeficiency  virus  (HIV) 
(ssRNA,  enveloped) 

new  infective  lesions  close  to  the  site  of 
primary  infection. 

Varicella  zoster,  another  herpes  virus,  is 
spread  either  by  droplets  or  direct  contact 
with  infectious  material  and  causes  chicken 
pox.  After  an  incubation  period  of  about 
two  weeks,  infective  lesions  occur  all  over 
the  body.  Once  the  immune  system  has 
dealt  with  the  primary  infection,  the  virus 
remains  latent  in  sensory  nerve  ganglia  and 
may  emerge  many  years  later  as  shingles, 
following  a  period  of  immune  suppression. 

Chronic  viral  infections,  such  as  those 
caused  in  some  cases  of  hepatitis  B  and  in 
all  cases  of  HIV,  are  fatal  because  the 
infected  cells  play  a  central  role  in 
maintaining  health.  Chronic  hepatitis  B 
damages  liver  cells  and  may  result  in 
cirrhosis  or  hepatic  cancer,  and  HIV's 
destruction  of  T-lymphocytes  eventually 
results  in  severe  immunodeficiency  (Aids) 
after  as  much  as  10  years  of  infection. 

HIV  infection  has  reached  a  global 
incidence  of  40  million  cases  since  1981, 
according  to  the  World  Health 
Organization  (WHO).  This  demonstrates 


Influenza.  Subtypes  A,  B  and  C  with  frequently 
changing  serotypes 

Mumps 


Maternal  infection  in  early  pregnancy  likely  to 
cause  congenital  foetal  defects 

Respiratory  tract  infections,  conjunctivitis, 
diarrhoea 

Febrile  gastroenteritis  (commonly  in  infants) 

Cold  sores  (mainly  HSV  1)  and  genital  herpes 
(mainly  HSV  2).  Latent  recurring  infection 

Chicken  pox  and  shingles.  Latent  recurring 
infection 

Latent  lifelong  infection  present  in  nearly  all 
adults.  Recurrence  may  induce  lymphoma, 
nasopharyngeal  carcinoma  or  other  cancers 

May  cause  persistent  chronic  infection,  leading 
to  cirrhosis  and  hepatocellular  carcinoma 

May  cause  persistent  chronic  infection,  leading 
to  cirrhosis  and  hepatocellular  carcinoma 

Severe  immunodeficiency  resulting  from 
chronic  infection  (Aids) 

the  frightening  potential  of  viral  diseases  to 
cause  pandemics. 

HIV  is  an  example  of  a  zoonotic  disease, 
an  infection  that  has  been  transmitted 
from  animals  to  humans.  There  are  more 
than  200  known  zoonoses  that  emerge  or 
re-emerge  into  the  human  population  from 
time  to  time,  including  viral  diseases  such 
as  rabies,  Lassa  fever,  Ebola,  yellow  fever, 
dengue  and  avian  influenza. 

Transmission  to  humans  can  occur 
through  direct  contact  with  infected  animal 
carcasses  or  faeces,  or  indirectly  via  biting 
insects.  The  incidence  of  such  infections  is 
usually  low  and  localised  to  the  tropics, 
with  limited  person  to  person  spread. 

These  outbreaks,  in  addition  to 
epidemics  of  more  common  viral  diseases, 
are  closely  monitored  by  WHO  and  other 
organisations  such  as  the  UK  Health 
Protection  Agency  (HPA),  for  signs  that 
they  might  become  more  widespread  and 
to  aid  research  into  prevention  and  cure. 
With  the  increase  in  global  mobility  and 
the  dual  threats  of  climate  change  and 
bioterrorism,  such  vigilance  is  now  urgent. 


Vaccine  available  against  various  strains. 
Oseltamivir  may  cut  duration  of  infection 

Vaccine  available.  No  specific  treatment 

No  vaccine.  Treatment  with  ribavirin 

Vaccine  available.  No  specific  treatment 

Vaccine  available.  No  specific  treatment 

Vaccine  available.  No  specific  treatment  other 
than  maintaining  fluid-electrolyte  balance 

Vaccine  not  generally  available.  Treatment  with 
aciclovir 

Vaccination  for  high-risk  patients.  Treatment 
with  aciclovir 

No  vaccine  or  specific  treatment 


Treatment  or  management  with  lamivudine  and 
other  nucleoside  analogues 

No  vaccine.  Long-term  management  with 
ribavirin  and  interferons 

No  vaccine.  Management  using  HAART  drug 
combinations 

Viral  infection  cycles 


By  the  conventional  definition,  viruses  are 
not  alive  as  they  have  no  metabolism  of 
their  own  and,  when  outside  a  specific  host 
cell,  are  entirely  inert.  But  what  they  do 
have  in  common  with  living  organisms  is 
their  possession  of  a  genome,  the  blueprint 
for  making  new  copies  of  themselves. 

The  virus  itself  does  nothing  more  than 
carry  this  information;  once  inside  a  host, 
the  information  is  used  to  turn  a  living  cell, 
unwittingly  and  to  its  own  detriment,  into 
a  highly  efficient  virus-producing  factory. 

Unlike  their  hosts,  whose  genomes  are 
encoded  solely  in  molecules  of  the  nucleic 
acid  DNA  in  its  double  helix  form,  viruses 
show  much  more  variety  in  their  genetic 
material.They  can  be  classified  according  to 
the  type  of  nucleic  acid  they  possess  - 
either  DNA  or  RNA  in  double-stranded  (ds) 
or  single-stranded  (ss)  form. 

In  all  viruses,  however,  this  genetic 
material  is  surrounded  by  a  protein  coat 
called  a  capsid.  For  "naked"  viruses,  the 
whole  virus  particle  or  virion  consists  solely 


Respiratory  syncytial  virus  (ssRNA,  enveloped)      Brochiolitis/pneumonia  in  children.  URTI  in  adults 
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References  for  this  article  are  available  at: 
'www.chemistanddruggist.co.uk/update 


of  nucleic  acid  enclosed  in  the  capsid 
together  known  as  the  nucleocapsid).  In  so- 
called  enveloped  viruses,  the  nucleocapsid 
is  surrounded  by  an  additional  lipid  and 
protein  membrane 

Glycoprotein  spikes  on  the  surfaces  of 
both  naked  and  enveloped  viruses  not  only 
provide  the  means  by  which  they  may 
target,  attach  to  and  invade  specific  host 
cells,  but  also  allow  the  serotyping  of 
different  strains. 

For  example,  HIV  binds  specifically  to  the 
T-lymphocytes,  which  it  infects  via  an 
interaction  between  the  glycoprotein 
gp120  on  the  HIV  envelope  and  a  cell 
surface  receptor  called  CD4  on  the  T-cell. 
Differences  in  the  structure  of  gp120  have 
allowed  the  classification  of  HIV  into  the 
two  subtypes  HIV-1  and  HIV-2. 

The  influenza  virus,  however,  exists  in 
three  types  (A,  B  and  C),  which  are  further 
classified  into  a  number  of  strains  on  the 
basis  of  differences  in  two  types  of  surface 
glycoproteins;  haemagglutinin  (H)  and 
neuraminidase  (N),  both  of  which  are 
involved  in  facilitating  viral  attachment  to 
respiratory  endothelial  cells. 

Type  A  influenza,  which  is  able  to  infect 
both  humans  and  animals,  shows  a  wide 
range  of  variation  in  its  surface 
glycoproteins,  with  combinations  of  15 
types  of  H  and  nine  types  of  N  possible 
(hence  the  basis  of  the  names  of  these 
strains:  eg  A/H5N1).  New  pandemic  strains 
of  influenza  A  emerge  as  a  result  of 
exchange  of  genetic  material  between 
strains  during  co-infection  of  a  single  host. 

Viruses  use  various  strategies  to  enter  a 
host  cell.  A  common  feature  is  that,  once 


taken  into  the  cell,  the  viral  genome  is 
released  from  the  nucleocapsid  into  the  cell 
cytoplasm.  What  happens  then  depends  on 
the  nature  of  the  viral  genetic  material. 

DNA  viruses  generally  enter  the  cell 
nucleus,  where  their  genome  is  decoded  by 
the  host  cell  and  used  to  produce  the 
polymerase  enzymes  (for  making  nucleic 
acids)  and  proteins  needed  to  manufacture 
new  virions. 

RNA  viruses  usually  have  their 
polymerase  and  protein  genes  decoded 
immediately  in  the  cytoplasm  of  the  cell 
without  needing  to  enter  the  nucleus,  as 
the  abundant  ribosomes  are  able  to 
translate  RNA  directly  into  protein. 

Retroviruses  such  as  HIV  carry  a  number 
of  preformed  enzymes  within  their 
nucleocapsid,  including  reverse 
transcriptase.  This  translates  RNA  into  a 
DNA  double  strand  that  is  incorporated 
into  the  host  genome  before  being  decoded 
to  make  new  virions. 

The  timescales  for  new  virus 
manufacture  may  differ  significantly,  but 
the  host  cell  eventually  fills  up  with  newly 
assembled  nucleocapsids.  In  the  case  of 
naked  viruses,  these  nucleocapsids  are 
released  when  the  cell  bursts  due  to  the 
sheer  number  of  virus  particles  inside. 

Enveloped  viruses  are  released  by 
budding  out  from  the  nuclear  or  plasma 
membranes  of  the  cell,  which  thus  forms 
the  virion  envelope.  The  glycoprotein  spikes 
encoded  by  the  virus  genome  are  expressed 
onto  the  surface  of  these  membranes  prior 
to  budding.  Once  liberated,  the  new  virions 
are  free  to  infect  new  cells  of  either  the 
same  or  a  new  host. 


Continuing  Professional  Development 


•  List  the  main  differences  in  structure  and  replication  between  viruses  and  bacteria 
You  may  find  it  useful  to  refer  back  to  the  C+D  Pharmacy  Update  series  on  'Basic 
bugs'  (March  19,  2005,  p25-28;  April  23,  2005,  p21-24) 

•  Visit  the  Health  Protection  Agency  website  (  )  to  see  what  services 
your  local  Health  Protection  Units  offer  and  to  see  what  local  schemes  are  in  place 
for  infection  control  and  emergency  planning.  The  site  also  offers  guidelines  on  viral 
diseases  and  current  sexual  health  programmes. 

•  A  link  on  the  above  gives  access  to  the  Department  of  Health's  proposals  for 
responding  to  an  influenza  pandemic.  A  consultation  on  possible  amendments  to 
medicines  and  associated  legislation  ends  on  February  22 

(  ).  Glance  at  this, 

and  the  feature  entitled  'Pandemic  panic'  in  C+D,  January  19,  p30-32,  to  see  what 
role  community  pharmacists  might  play. 

•  The  HPA  recently  announced  that  flu  infection  levels  had  risen  to  the  point  where 
antiviral  treatments  could  be  prescribed.  Revise  the  actions  and  uses  of  such 
medicines  to  ensure  you  are  competent  to  provide  emergency  supplies. 

•  Read  the  British  National  Formulary  section  on  immunological  products  and 

vaccines. 

•  Is  there  anything  else  you  need  to  know  about  the  use  of  antiviral  vaccines  and 
drugs?  How  would  you  be  able  to  respond  in  a  flu  pandemic? 


Antiviral  prophylaxis  and 
therapeutics 

Traditionally,  our  most  useful  weapon 
against  viral  infections  has  been  to  provide 
immunity  through  vaccination.  In  the  UK, 
childhood  immunisation  is  seen  as  the  best 
solution  for  preventing  measles,  mumps 
and  rubella,  and  may  be  used  as 
prophylaxis  against  cervical  cancer  caused 
by  sexual  transmission  of  the  human 
papillomavirus. 

Globally,  the  WHO  has  instigated 
vaccination  programmes  aimed  at 
eradicating  specific  viral  diseases.  Its  efforts 
are  currently  focused  on  polio  and  measles, 
in  the  hope  of  mirroring  the  success 
achieved  against  smallpox,  which  was 
completely  eliminated  in  1977. 

Vaccines  have  also  been  developed 
against  other  important  viral  diseases  such 
as  rabies,  yellow  fever,  varicella  and  certain 
strains  of  influenza  and  viral  hepatitis. 

Vaccines,  however,  can  do  nothing  for 
patients  actually  suffering  from  viral 
infections.  Viruses  lack  a  metabolism  of 
their  own  and  rely  on  their  host  cell  for 
reproduction,  so  conventional  antibiotics  - 
whose  activity  is  generally  specific  to 
bacterial  metabolic  apparatus  -  are 
ineffective. 

Specific  antiviral  drugs  (see  table  1,  p20) 
have  been  developed  that  target  the  viral 
genome  encoded  enzymes  and  proteins 
responsible  for  virion  replication,  assembly 
and  even  host  cell  attachment. 

Aciclovir,  ganciclovir  and  ribavirin  are 
analogues  of  nucleosides  (the  building 
blocks  of  nucleic  acids),  that  prevent  virus 
replication  by  inhibiting  their  polymerase 
enzymes  while  having  a  much  lesser  effect 
on  our  own.  These  drugs  are  used  against  a 
range  of  viral  infections  including  herpes. 

Nucleoside  analogues  such  as 
zidovudine,  didanoside  and  abacavir  inhibit 
retroviral  reverse  transcriptase  and  are  used 
in  combination  with  non-nucleoside  reverse 
transcriptase  inhibitors  (efavirenz  and 
nevirapine)  as  part  of  highly  active 
antiretroviral  therapy  (HAART)  for  HIV 

Another  HIV-specific  enzyme  targeted 
for  HAART  is  a  protease  necessary  for  virion 
assembly,  which  is  inhibited  by  drugs  such 
as  saquinavir,  nelfinavir  and  amprenavir. 

Effective  post-exposure  prophylaxis, 
which  is  recommended  for  treatment  of  at- 
risk  individuals  infected  with  influenza  virus, 
is  provided  by  oseltamivir  and  zanamivir, 
both  of  which  are  inhibitors  of  the 
neuraminidase  glycoprotein  necessary  for 
viral  transmission.  It  seems  likely  that  drugs 
inhibiting  the  attachment  of  virions  to 
specific  host  cell  receptors  will  emerge  as 
the  most  promising  future  antivirals. 

Richard  Harvey  PhD  is  a  lecturer  in 
molecular  pharmaceutics  at  King's  College 
London. 
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Product  news  online  at: 
www.chemistanddruggist.co.uk/prodi 


Nicopass  NRT 
launched 


Nicopass  lozenges  have  been 
launched  by  Wockhardt.  Containing 
1.5mg  nicotine,  they  are  available 
in  fresh  mint  and  liquorice  mint 
variants.  The  lozenges  are  hard,  like 
a  boiled  sweet,  and  difficult  to 
crunch  so  dissolve  slowly  in  the 
mouth,  releasing  nicotine 
gradually. 

Up  to  20  of  the  sugar-free 
lozenges  can  be  taken  in  a  day. 
They  are  associated  with  less  oral 
irritation  than  gum,  sublingual 


HHPS  VOU  SIOP  SMOKING  j 


tablets  and  other  lozenges,  says 
Wockhardt 

Trade  advertising  will  run 
throughout  2008.  Consumer 
leaflets  and  pharmacy  bags  are 
available. 

Price:  £2.93/12;  £7.34/36; 

£15.67/96 

Wockhardt 

Tel:  0800  262570 

www.helpingyouquit.co.uk 


Veet  makes  it  easy 
on  the  uninitiated 


Veet  Debut  has  been  launched, 
targeting  first-time  users  of  hair 
removal  products 

The  two  products  in  the  range  - 
wax  and  cream  -  include  a  step  by 
step  guide  for  ease  of  use  together 
with  hints  and  tips  for  getting  the 
best  results. 

The  wax  variant,  designed  for 
sensitive  skin,  comprises  ready  to 
use  strips  containing  vitamin  E  and 
almond  oil.  Alongside  16  strips, 
each  pack  contains  four  Perfect 
Finish  wipes.  The  product  claims 
to  leave  legs  smooth  for  up  to 

Animal  antics 


four  weeks  and  work  on  hair  as 
short  as  2mm. 

Also  suitable  for  sensitive  skin, 
Veet  Debut  cream  contains  aloe 
vera  and  vitamin  E  to  soften  and 
moisturise  the  skin.  It  claims  to 
give  results  lasting  up  to  twice 
as  long  as  shaving. 

Price:  cream  £3.99/100ml,  333- 
7144,  wax  £4.99/16,  333-7151 
Reckitt  Benckiser  Household  & 
Toiletries 

Tel:  01793  732000 


Toilet  tissue  brand  Velvet  is  running 
an  on-pack  promotion  to  support 
its  partnership  with  WWF. 

Special  packs,  going  into  stores 
towards  the  end  of  this  month,  will 
offer  consumers  a  free  panda  toy  in 
return  for  tokens  and  a  cheque  for 
£2  to  be  donated  to  the 
conservation  charity. 


Last  year  SCA  came  top  in  a 
WWF  survey  of  the  biggest  five 
tissue  manufacturers  based  on 
their  environmental  performance. 

Product  info: 

SCA 

Tel:  01582  677400 


Sniffs,  snuffles,  colds  and  troubles 
Now  all  wrapped  up  with  CalCold 


Now  there's  an  all-in-one  medicine  specifically  designed 
for  children's  colds,  from  3  months  of  age.  CalCold  helps 
unblock  noses,  ease  breathing  and  relieves  symptoms  of 
fever.  There's  also  CalCough  Tickly  and  CalCough  Chesty 
to  soothe  and  relieve  common  types  of  cough. 
Comforting  medicines  from  the  makers  of  Calpol. 


Made  for  colds,  made  for  children,  made  by  the  makers  of  Calpol 


CalCough  Tickly  Presentation:  0  75ml  Glycerol  Ph  Eur  per  5ml 
(1 5%v/v).  Indication:  Relief  of  dry  tickly  coughs.  Legal  category: 
GSL.  CalCough  Chesty  Presentation:  50mg  Guaifenesin  per 
ml.  Indication:  Symptomatic  relief  of  productive  coughs.  Legal 
category:  GSL  CalCold  Presentation:  120mg  Paracetamol 


and  12.5mg  Diphenhydramine  per  5ml.  Indication:  Treatment 
of  mild  to  moderate  pain  and  fever,  symptoms  of  cold  and 
flu,  and  also  helps  restful  sleep.  Legal  category:  P  Further 
information  is  available  from:  McNeil  Ltd,  Foundation  Park, 
Roxborough  Way,  Maidenhead,  Berkshire,  SL6  3UG. 


Paracetamol,  Diphenhydramine 


So  can 

stay  on 

porcine  insulin? 


She  can,  with        '  ^ 

Hypurin 

INSULIN  Ph  Eur 

The  porcine  insulin 


(R) 


WOCKHARDT 

Supporting  your  insulin-dependent 

diabetic  patients 

Consult  Summary  ol  Pcoducl  Characteristics, 
particularly  m  relation  to  side  effects,  precautions 
and  contra  indications,  before  prescribing. 
Legal  category:  (POffl]. 


Information  about  adverse  reaction  reporting 

can  be  found  at  www.yellowcard.gov.uk. 
Suspected  adverse  reactions  should  also  be 
reported  to  the  Drug  Safety  and  Intormation 
Department  at  Wockhardt  UK  (Tel:  01978  661261) 


Further  information  is  available  from: 
Wockhardt  UK.  Ash  Road  North.  Wrexham,  LL13  9UF 

www.wockhardt.co.uk  HI'38/07  December  2007 


Radox  unveils  updated  image 


The  Radox  toiletries  brand  is  set  to 
benefit  from  a  new  look  and 
product  launches  this  month.  The 
updated  packaging  sees  subtle 
changes  designed  to  modernise  the 
brand's  image. 

The  new  products  include  a 
Nourishing  range  of  bath,  shower 
and  handwash  products  containing 
shea  butter  and  ginger  root; 
Invigorating  and  Energizing  Oxygels 
with  uplifting  scents  said  to  give  a 
kick  start  in  the  shower  and  a 
Muscle  Therapy  bath  soak  and 
Stimulate  shower  gel  containing 
black  pepper  and  ginseng. 

The  Daily  Elements  range  has 
been  extended  with  new  roll-on 
and  spray  deodorants  in  Gentle 
Clear,  said  to  minimise  white 
marks,  and  Soft  Pearl  fragrances. 
Also  new  are  Hydra  Spa  bath  and 


Hairs  hoping 


shower  products  said  to 
bring  the  spa  experience 
into  the  home. 

Responding  to 
consumers'  demands  for 
more  environmentally 
sound  products,  refills  of 
three  handwash  products 
have  been  launched 
Designed  to  top  up 
existing  handwash 
containers,  each  pouch 
uses  75  per  cent  less 
plastic  per  100ml  than  the 
standard  handwash 
packaging,  says  Radox. 

Prices  and  pip  codes:  see  C+D 

Monthly  Pricelist 
Sara  Lee 

Tel:  01753  523971 


*0 


Nourish 


Wellman  Tricologic,  a  multivitamin 
supplement  said  to  maintain 
healthy  hair  follicles  and  existing 
hair  growth,  has  been  launched  by 
Vitabiotics.  It  contains  29  nutrients. 

Biotin  is  included  for  its  action 
on  scalp  oils  while  niacin  helps 
maintain  blood  circulation  within 
the  scalp  and  supports  the 
metabolism  of  hair  follicles,  says 
Vitabiotics. 

Para-amino  benzoic  acid  and 
pantothenic  acid  maintain  hair 
colour  and  iron  helps  retain  a 
healthy  head  of  hair.  A  combination 


Products  in  brief 


Weleda's  winning  ways 

The  Weleda  Baby  range  has  been 
named  top  skincare  brand  in  the 
midwife-tested  TIPS  awards. 
Further,  five  products  in  the  range 
were  named  best  in  their 
categories.  The  Baby  range  will  be 
promoted  throughout  the  year  in 
the  parenting  press. 
Weleda,  tel:  0845  200  2836. 

Cast  iron  advice 

A  guide  to  nutrition  during 
pregnancy  has  been  produced  by 
Spatone,  the  iron  rich  water 
supplement  from  Nelsons.  It 
can  be  downloaded  from  the 
brand's  website  or  ordered  by 
phone  or  email. 
Nelsons,  tel:  0800  7311740 
Email:  info@spatone.com 
www.spatone.com 


of  lignans,  amino  acids  and 
antioxidants,  dubbed  Keratone,  is 
designed  to  nourish  hair  follicles 

The  product  can  be  taken 
alongside  other  treatments  for  hair 
loss  and  doubles  as  a  complete 
multivitamin.  Distribution  has  now 
been  extended  from  Boots  only  to 
include  independent  pharmacies. 

Price:  £29.95/60 

Pip  code:  328-9832 

Vitabiotics 

Tel:  020  8955  2600 


Products  in  brief 


Online  cream  selling  well 

The  launch  of  an  instant  deep 
wrinkle  filler  cream  exclusively  on 
the  Boots  website  has  led  to  a 
rush  of  online  shopping,  reports 
Boots.  Tri-Aktiline,  manufactured 
by  Good  Skin  Lab,  became  the 
website's  top-selling  product  in 
its  first  week  on  sale.  The 
product's  ingredients  include 
Gatuline  Expression  extracted 
from  a  South  American  plant 
and  said  to  help  relax  the  look 
of  facial  tension  and  expression 
lines;  an  extract  from  sweet 
black  tea  to  plump  wrinkles 
and  Argireline  to  boost 
collagen  production. 


Products  advertised 

sponsored  by 

on  TV  next  week 

Nqurkrin^  I 

Abidec:  five 

Anadin  Extra&Ultra:  All  areas 

Bassett's  Soft&Chewy  Omega  3:  GMTV,  Sat,  five 

Buscopan:  GMTV 

Buttercup  Cough  Syrup:  All  areas  except  five 

Covonia:  GMTV,  Sat,  five, 

Cura-Heat:  All  areas,  except  GMTV 

DulcoEase:  GMTV,  Sat,  five,  LWT,  CAR 

Lanacane:  All  areas 

Olbas  Vaporiser:  GMTV,  Sat,  five 

Seven  Seas  JointCare  &  CLO:  All  areas 

WindSetlers  and  Setlers  Heartburn:  GMTV,  five 

PharmaSite  for  next  week:  Meltus  -  windows,  Meltus  -  in-store, 

Meltus  -  dispensary 

Pharmacy  channel:  NiQuitin,  Fusion  Condoms,  Clearly  Baby  Wipes 
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A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast  Television,  GTV-Grampian, 
HTV- Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Teva's 

smoke 

signals 


Generic  nicotine  lozenges  in  two 
strengths  -  2mg  and  4mg  -  are 
newly  available  from  Teva  UK. 

Designed  to  help  smokers  quit, 
the  products  are  expected  to 
compete  directly  with  branded 
equivalents. 

Director  of  Teva  Generics  Kim 
Innes  says:  "We're  delighted  to  be 
adding  this  important  product  to 
our  ever-expanding  generics  range, 
which  also  marks  the  significant 
expansion  of  our  portfolio  in  an 
important  area  of  the  market." 


Price:  £9.39 
Pack  size:  72 
Teva  UK  Limited 
Tel:  0113  238  0099 


Boots  beefs  up  No7 

No7  for  Men  is  a  range  of  skincare       products,  says  Boots. 


products  launched  by  Boots 
Comprising  11  products  from  face 
washes  to  anti-ageing  serum,  the 
range  has  slick  packaging  designed 
to  make  men  proud  to  own  the 


Product  info: 

Boots 

Tel:  0115  950  6111 


Feel  the 
chill  with 
Labcold 


A  new  method  of  temperature 
mapping  and  validation  of 
temperature-controlled  chambers 
has  been  unveiled  by  Labcold. 

Said  to  be  cheaper  than  current 
methods,  the  new  technique  is 
suitable  for  refrigerators  and 
freezers,  and  is  compliant  with 
the  requirements  of  the  MHRA, 
says  Labcold 

The  company  provides  a  pack 
containing  pre-calibrated 
temperature  recorders,  tailored  to 
the  user's  set-up.  Monitoring  is 
ongoing  for  between  24  hours  and 
five  days,  depending  on  needs.  The 
recorder  is  then  returned  to 
Labcold  for  analysis. 

Price:  £400-£1,100 
Labcold 

Tel:  0870  300  1001 

Email:  enquiries@labcold.com 


Nipple  cream  sore  point 

Press  and  radio  advertising  for 
Boots's  nipple  cream  has  resulted 
in  19  complaints  being  made  to 
the  Advertising  Standards  Agency 
by  members  of  the  public. 
Complainants  felt  the  ads  implied 
that  sore  nipples  were  a  normal 
part  of  breastfeeding,  rather  than 
a  problem  associated  with 
incorrect  feeding  techniques. 
However,  the  ad  campaign  has 
not  been  banned. 

Oralcare  can  be  fruity 

OralClens  Natural  is  a  new 
oralcare  range,  said  to  be  kind  to 
the  mouth  and  gums.  The 
mouthwash,  available  in  citrus 
and  mint  variants,  and 
toothpaste,  fight  bacteria  and 
freshen  breath.  The  range  is  free 
from  synthetic  products,  says 
manufacturer  Oraldent,  and 
based  on  an  antibacterial,  Citroxx. 
Prices  and  pip  codes:  toothpaste 
£2.49/100ml,  328-5293; 
mouthwash  £3.99/500ml,  citrus 
328-5319,  mint  328-5301 
Oraldent,  tel:  01480  862080. 


corsodyl 

Mint  mouthwash 

,        -Bleeding  gum  « 

V  »r  / 


St°»s>  Corsodyl  D^°C 


Chiorhexidine  digluconate 


Treats  gum  disease 


GlaxoSmithKline 

Consumer  Healthcare 


Corsodyl  Mini  Mouthwash  is  indicated  tor  the 
treatment  ot  gingivitis.  Further  information 
is  available  from  GlaxoSmithKline  Consumer 
Healthcare,  Brentford,  TW8  9GS,  UK.  I  GSL  I 


With  I  ow  strength  chiorhexidine  digluconate 
and  fluoride  it's  quite  a  mouthful 
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TEVA  UK  LIMITED 


CD 


The  award  categories        \        \       \  V  '/ciaxosmithKiine 

"J                             \                \              \  Consumer  Healthcare 

1 .  Community  Pharmacist  of  the  Year  -  sponsored  bVTeva  UK\  '   '  . 

2.  Pre-registration  Graduate  of  the  Year  -  sponsored  by  ReckittWnckiser  Healthcare  bS!m 

3.  New  Pharmacist  of  the  Year  -  sponsored  byJeva  UK\         \  healthcare 

4.  Pharmacy  Manager  of  the  Year  \  V  V 

5.  Technician  of  the  Year -sponsored  by  Actavis\          \         \  V   \  )/ 

6.  Pharmacy  Assistant  of  the  Year  V         \  .  \ 

7.  MUR  Champion  of  the  Year  -  sponsored  by  Pfizer         \  \ 

8.  Clinical  Service  of  the  Year                        \          \          1  A/M^JKlr^w 

9.  Retail  Service  of  the  Year  -  sponsored  by  T&R  Cart  ;SGC 

10.  Business  Development  of  the  Year -sponsored  by  GlaxoSmithKline  " 

1 1.  Green  Award 

12.  Pharmacy  Team  of  the  Year -sponsored  by  McNeil  /^gr*  ^ 
Full  category  details  can  be  found  at  www.chemistand/lruggjst.io.uk/awirds  rilWG'i 


McNdi 


Deadline  for  entries  14th  March 


actavis 


For  entry  forms  and  further  intorm,ation  visit 
wwwxhemistanddKuggist.co.uk/awards 


In  association  with 


(  Natic 
V     I  Asso 


■NPA 

National  Pharmacy 
Association  ^^mm 


Spotlight  on  Wales  2  February  2008 


Wales  may  be  sm 
neighbour  but,  in 
pharmacy  terms,  tha 
bonus,  finds  Zoe  Sme 


Sometimes  the  best  things  really  do 
come  in  small  packages.  But  with 
the  same  basic  contract  as  its  much 
larger  neighbour,  pharmacy  in  Wales 
has  become  something  of  a 
minority  concern.  Yet  for  such  a 
small  country,  it  packs  a  powerful  punch.  In 
many  ways  it  has  led  the  way  in  healthcare, 
with  initiatives  from  free  prescriptions  to 
pharmacy  bonding  with  politicians.  So  just 
how  are  they  doing  it? 

In  some  cases,  being  smaller  is  all  it  takes 
With  just  719  community  pharmacies  registered, 
pharmacy  organisations  can  take  charge  in  many 
situations  and  bring  about  change  fast  and 
efficiently.  For  example,  the  RPSCB  Welsh 
Pharmacy  Board  recently  won  access  to  Athens 
passwords  for  pharmacists,  allowing  them  to 
keep  up  with  current  clinical  news.  Cath  Savage, 
RPSCB  director  for  Wales,  called  this  a  "major 
win"  which  has  not  yet  happened  in  England. 
She  said  the  fact  that  the  Society  could  manage 
the  issuing  of  passwords  to  pharmacists 
themselves,  due  to  the  small  scale  of  the 
project,  was  crucial. 

Being  smaller  has  also  allowed  relationships 
between  the  pharmacy  organisations  to  flourish. 
Raj  Aggarwal,  a  community  pharmacist  in 
Cardiff  and  NPA  board  member,  said:  "We  are 
like  a  family  in  Wales,  we  all  know  each  other 
well  and  it's  all  about  teamwork  and  sharing 
good  practice.  That  is  the  beauty  about  being 
small,  just  by  lifting  the  phone  we  can  try  and 
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Total  spend  on 
health  last  year 


Items  dispensed  CPs 
last  year 


Registered 


1,88 


pharmacists  Population 

2,305  *y  QfL*Yb 

Registered         fc«^w  III 

Community  Hospital 
pharmacies     SSSSl0"  pharmacies 

medicines  last  year 

£579m 
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get  most  things  sorted.  There's  mutual 
understanding  and  relationships  are  excellent." 

There  are  many  examples  of  these 
relationships  being  put  to  good  use  for  the 
profession.  Welsh  pharmacists,  like  those  in 
England,  often  face  difficulties  in  getting  services 
commissioned  locally,  and  establishing  national 
standards.  So  recently  the  NPA,  CCA,  the  RPSCB 
Welsh  Pharmacy  Board  and  Community 
Pharmacy  Wales  jointly  funded  networking 
days  for  pharmacists  on  Welsh  local  health 
boards  to  meet  up  and  share  ideas  from  their 
different  areas. 

Peter  Jones,  chairman  of  the  Welsh  Pharmacy 
Board,  says:  "We've  got  22  LHBs,  all  doing 
different  things,  so  we  can  try  to  take  the  best 
learning  from  some  and  develop  those  in  the 
others.  We  do  come  across  commissioning  and 
budget  problems  as  you  do  in  England,  so  it's 
good  for  the  board  pharmacists  to  see  what  has 
worked  in  other  areas." 

And  these  good  relationships  have  also 
extended  to  members  of  the  government,  who 
are  more  easily  accessible  to  the  profession  than 
those  in  Westminster.  Jeremy  Savage,  deputy 
chief  pharmaceutical  advisor  to  the  Welsh 
Assembly  Government  (WAG),  says:  "We  have  a 
very  open  architecture  to  the  WAG  to  give  people 
access  to  it,  we're  very  close  to  the  ground, 
much  closer  than  the  DH  is  to  the  sharp  end." 

Although  he  says  this  makes  the  population 
very  vociferous,  and  sometimes  makes  radical 
change  difficult,  it  has  its  advantages  for  the 


pharmacy  profession  who  have  good  access  to 
ministers.  They  are  able  to  influence  policy  at 
high  levels,  getting  pharmacists  on  to  top  health 
strategy  boards,  and  use  innovative  lobbying 
strategies  such  as  the  Welsh  Pharmacy  Board's 
email  newsletter  for  politicians. 

The  Assembly  has  already  committed  to 
introducing  pharmacy  drop-in  centres  as  part  of 
its  One  Wales  strategy,  and  has  supported  other 
projects.  For  example,  Marc  Donovan,  Boots' 
South  Wales  area  pharmacy  manager,  says:  "We 
have  a  pharmacist  undergoing  training  in 
innovation  and  leadership,  sponsored  by  the 
Welsh  Assembly  and  the  Society,  leading  a  team 
of  pharmacists  looking  at  how  discharged 
patients  are  dealt  with  more  effectively  in  the 
community." 

Despite  this  underlying  support  network 
though,  pharmacists  in  Wales  face  many  of  the 
same  fears  as  those  in  England,  such  as  category 
M  reductions  and  changes  to  pharmacy 
distribution.  But  there  are  some  key  differences 
to  healthcare  in  Wales,  many  of  which  have  also 
impacted  on  community  pharmacy. 

One  of  these  is  the  absence  of  key  exemptions 
from  pharmacy  entry  requirements  in  Wales. 
Pharmacists  here  do  not  live  in  fear  of  100-hour 
contracts  springing  up  nearby,  which  is  a  relief 
to  many.  Mark  Griffiths,  a  community 
pharmacist  in  Wales  and  chairman  of  Cambrian 
Alliance,  says:  "We've  still  got  control  of  entry 
which  I  think  is  a  benefit  because  it  does  give 
some  stability.  We  have  no  100-hour  pharmacies 


so  you  can  rely  on  your  business  not  to  be 
leapfrogged  just  because  you're  successful." 

Another  controversial  strategy  change 
affecting  healthcare  in  Wales  was  the 
introduction  of  free  prescriptions  last  year.  Some 
local  newspapers  have  reported  high  levels  of 
abuse  of  the  system,  with  patients  gaining 
medicines  such  as  paracetamol  for  free.  But 
pharmacy  insiders  say  this  has  not  been  the 
case.  Mr  Griffiths  says  evidence  suggests  about 
a  2  per  cent  increase  in  prescriptions.  He 
says:  "I  don't  class  that  as  abuse."  And,  as  he 
points  out,  with  Scotland  set  to  follow  the 
Welsh  lead:  "If  the  system  didn't  work,  Scotland 
wouldn't  follow  it." 

Although  the  change  has  had  little  impact  on 
prescription  numbers,  it  has  made 
administration  easier  for  pharmacists,  says  Mr 
Aggarwal.  "It's  convenient  for  everybody,  the 
administration  is  much  easier  for  us,  and  it  has 
helped  the  pricing  authority,"  he  says.  "Whether 
they  can  afford  to  do  it  or  not  is  a  different 
matter,  but  I  think  a  large  proportion  of 
prescriptions  were  free  anyway  and  now  I  feel 
at  least  it's  fair." 

Clearly  Wales  has  some  key  unique  features, 
and  in  some  ways  pharmacists  are  better  off 
than  those  in  England.  Whether  these 
differences  multiply  or  disappear  in  the  future 
though,  it  is  clear  that  this  relatively  small 
country  is  doing  its  bit  for  community 
pharmacy,  and  in  many  ways  quietly  doing 
better  than  the  neighbour  looming  over  it.  ► 
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Richard  Evans 

Richard  Evans  won  a  UniChem 
award  for  the  promotion  of 
healthcare  services  within  the 
community  last  year.  He  offers  a 
range  of  cardiovascular-related 
services  from  his  pharmacy,  and 
has  attended  a  range  of  national 
shows  and  events  offering  patients 
lifestyle  assessments  to  showcase 
what  pharmacy  can  do. 
"The  lifestyle  checks  involve  taking 
people's  blood  pressure,  weighing  them,  asking  questions  on  their  lifestyle, 
such  as  whether  they  smoke,  how  much  alcohol  they  drink,  how  much 
exercise  they  do,  how  many  fruit  and  vegetables  they  eat.  Then  we  feed 
this  information  into  a  computer  programme  which  will  tell  us  their 
cardiovascular  risk  and  give  us  a  lifestyle  score  to  see  how  healthy  they 
are.  If  it  isn't  a  good  score  then  we  advise  them  on  how  to  improve  it. 

"Taking  services  like  this  out  to  patients  can  be  very  helpful,  and  I  have 
done  the  tests  at  shows,  such  as  agricultural  shows  and  other  national 
events.  In  many  cases  I  was  based  on  the  Assembly  stands,  showcasing 
what  pharmacists  can  do  for  the  public. 

"Once  the  health  minister  at  the  time  came  to  the  stand  and  did  the  full 
check  with  me,  so  it's  a  good  way  for  us  to  promote  pharmacy  to  the 
government,  and  use  it  as  a  reminder  to  them  about  what  we  can  do  That 
helps  us  keep  pharmacy  at  the  forefront  of  healthcare." 


HI  I'd  rather  sell  a 
bottle  of  perfume  for  £50 
than  sell  50  toothbrushes^ 


Raj  Aggarwal 

Raj  Aggarwal  has  submerged  himself  in  pharmacy  at  all 
levels.  He  has  been  awarded  an  OBE  for  his  services  to 
pharmacy,  is  a  board  member  of  both  Community  Pharmacy 
Wales  and  the  NPA,  writes  a  health  column  in  his  local 
newspaper  and  still  manages  to  run  Central  Pharmacy,  which 
has  won  several  awards  and  boasts  its  own  beauty  salon. 
"The  beauty  side  of  the  pharmacy  gives  patients  the  feelgood 
factor.  I  think  independent  pharmacists  need  to  go  in  for  a 
niche  now.  Different  pharmacists  will  have  different  interests, 
but  there  are  so  many  opportunities  out  there. 

"I  think  they  need  to  get  away  from  standard  toiletry  lines 
because  customers  can  get  these  things  in  supermarkets 
when  they  do  their  food  shopping  now  so  I  think  we  can 
never  be  competitive  on  those  things.  And  I'd  rather  sell  a 
bottle  of  perfume  for  £50  than  sell  50  toothbrushes. 

"My  column  for  the  local  paper  is  a  column  on  health 
issues,  answering  readers'  questions,  so  it  could  cover 
anything  from  smoking  to  weight  management  to  diabetes.  I 
think  it  keeps  the  profile  of  pharmacy  quite  strong,  as  well  as 
being  very  beneficial  to  the  readers."  ► 
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Wales  has  many  sparsely  populated  areas, 
making  efficient  rural  healthcare  services  vital. 
There  could  be  opportunities  for  pharmacy  to 
play  a  key  role  in  the  provision  of  such  services 
in  the  future  as  a  group  has  been  set  up  to  take 
views  from  healthcare  professionals  and  advise 
on  the  development  of  rural  healthcare.  Jeremy 
Savage,  deputy  chief  pharmaceutical  advisor  to 
the  WAG,  says:  "There  are  big  tracts  of  Wales 
that  are  very  sparsely  populated  and  the 
provision  of  services  to  those  people  is 
something  that  pharmacists  can  play  a  very 
strong  part  in,  often  being  the  only  access  to 
healthcare  in  some  of  these  more  remote 
communities." 

While  these  areas  might  offer  opportunities 
for  pharmacy  though,  they  can  also  bring 
challenges.  Changes  to  pharmacy  distribution,  a 
concern  elsewhere  in  the  UK  too,  is  a  particular 
worry.  Mark  Griffiths,  chairman  of  Cambrian 
Alliance,  says  there  have  been  problems  getting 
hold  of  some  drugs  already,  and  in  rural  areas 
patients  may  have  to  travel  some  distance  to 
find  another  pharmacy  with  stock. 
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Medised  for  children 
^\  is  back  on  TV 
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Feeling  better? 

•  Medised  contains  Paracetamol 
for  pain  and  fever  relief  PLU5 
an  extra  active  ingredient, 
Diphenhydramine  —  a  mild 
antihistamine  —  to  ease 
breathing  and  help  restful  sleep 

•  The  only  P-med  children's 
analgesics  in  growth" 

•  I  deal  from  3  months  to  □  years 

•  Stock  up  now! 


Sugar  free 


*IRI  resources  3rd  Nov  2007.  Further  information  is  available  from  SSL  International,  Venus,  1  Old  Park  Lane.  Trafford  Park,  Manchester  M41  7HA,  UK.  Medi 
of  mild  to  moderate  pain,  including  teething  pain,  headache,  sore  throat,  aches  and  pains.  Symptomatic  relief  of  influenza,  feverishness  and  feverish  c 
secretions  and  eases  nasal  irritation.  Also  helps  restful  sleep.  Each  5ml  contains:  Paracetamol  i2omg  BP  and  Diphenhydramine  Hydrochloride  i2.5mg  BP. 


ised  is  indicated  for  the  treatment 
olds.  Controls  excessive  mucous 
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UNION 


'"forever? 


Andy  Murdock,  Lloydspharmaey  director 
of  pharmacy: 

"Although  we're  very  conscious  of  the  Welsh 
agenda...  at  the  moment  the  similarities 
between  England  and  Wales  are  much  greater 
than  the  differences.  You  can  start  to  see  some 
movements  away  though,  differences  in  MUR 
numbers  at  one  point,  differences  in  the 
controlled  drugs  regulations  which  have  been 
put  in  place  in  England  but  it  will  be  a  bit  of  time 
before  they  go  into  Wales,  and  you  can  only  see 
more  divergence  [in  the  future],  which  will  be 
challenging." 

Peter  Jones,  chairman  of  the  RPSGB  Welsh 
Pharmacy  Board: 

"We  don't  have  polyclinics  as  polyclinics  here, 
but  we  almost  have  the  same  thing  happening 
by  different  means.  In  some  places  it  looks  like 
LHBs  are  trying  to  build  a  primary  care  centre, 
which  could  mean  a  concentration  of  services 
serving  huge  populations  with  one  surgery,  and 
that  could  have  dangers  for  community 
pharmacy.  It's  not  quite  on  the  same  scale  as  in 
England,  but  it's  the  same  thing  happening  if 
we're  not  careful." 

Raj  Aggarwal,  Central  Pharmacy,  Cardiff: 

"I  think  there's  a  perception  that  everything  is 
England  and  Wales  based,  but  with  time  I  think 
things  will  develop  differently.  IT  is  definitely 
going  to  be  different;  Wales  works  very  closely 
with  Northern  Ireland  on  IT." 
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Hypromellose 

0.32%  w/v  Eye  Drops  10ml 

Manufactured  by  Dr  Mann  Pharma  of  Berlin 
Suppliers  of  high  quality  Ophthalmic  products 

Available  from  UniChem,  Phoenix, 
Sigma,  Colorama  &  other  leading  wholesalers 

Artelac  10ml  is  listed  with  the  PPA  and  is  fully  reimburseable. 


Prescribers  should  consult  the  Summary  of  Product  Characteristsics 
before  prescribing,  particularly  in  relationship  to  side  effects  and 
contraindications.  Further  information  is  available  from: 
Phar-na  Global  Ltd  Sandycove  Co  M>'n.  inland  Legal  categorj  P 
PL ll  185/0001 


Information  about  adverse  event  reporting  can  be  found 
at  www.yellowcatd.gov.uk.  Adverse  events  should  also  be 
reported  to  Pharma  Global  Ltd  00353  1  2801 1 04  or 
e-mail:  eyecareffpharmaglobal.ie 
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Testing...  testing 


of  Wicker 
Pharmacy  in  Sheffield,  has  set 
up  a  Helicobacter  pylori 
testing  service  for  dyspepsia 
patients 


The  PCT  had  already  trialled  the 
H  pylori  testing  service  and  my 
pharmacy  was  participating,  but  not 
to  a  very  high  degree.  A  training 
event  was  being  provided,  which  I 
was  keen  to  attend  to  enable  the  service  to  be 
expanded  in  the  pharmacy,  as  it  would  increase 
the  number  of  services  we  could  provide. 

The  training  event  covered  all  areas  of  the 
service,  including  the  patient  group  direction 
(PCD),  the  test  itself,  and  the  Nice  guidelines  for 
management  of  dyspepsia.  I  also  did  some  extra 
research  around  the  area  involved 

After  that,  it  only  took  a  couple  of  weeks  to 
get  the  service  up  and  running.  There  were  no 
set  up  costs  (other  than  the  files  for  patient 
details)  as  the  PCT  provided  all  the  forms 
needed,  as  well  as  advice.  I  also  developed  my 
own,  more  patient-friendly,  medication  leaflet 

Patients  are  pleased  that  they  can  come  in  at 
times  convenient  to  them  and  are  also  pleased 
to  be  able  to  receive  additional  lifestyle  advice, 
such  as  what  foods  to  avoid.  I  think  providing 
the  service  has  increased  the  public's  perception 
of  what  pharmacies  can  offer. 


Out  of  hours 


In  my  spare  time,  I  enjoy  arts  and  crafts, 
reading,  and  outdoor  sports  such  as  walking 
and  tennis. 

f  rom  my  burning  house,  I  would  rescue  my 
W;  ittards  coffee  mug,  scarf  and  duvet. 

My  dream  date  would  be  someone  who  I 
could  i  ;lax  with,  and  who  would  make  me 
laugh  bus  also  has  an  intellectual  side. 
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CPs  seem  to  be  keen  as  they  have  been 
referring  patients  for  the  test  I  have  had  no 
complaints  from  them  about  the  service  once 
patients  have  been  referred  for  a  test. 

The  low  point  of  providing  the  service  was 
when  I  found  that  some  patients  had  been 
turned  away  because  the  staff  at  the  time  did 
not  recognise  the  referral  cards  and  I  was  also 
not  around.  Also,  there  seemed  to  be  a  huge 
amount  of  forms  to  fill  in  if  there  was  a  positive 
test,  but  I  have  now  got  used  to  this  and 
become  more  efficient. 

My  advice  to  other  pharmacists  thinking 
about  setting  up  a  similar  service  would  be  to 
see  if  the  PCT  offers  any  help  and  support. 
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Under  the  white  coat 

I  enjoy  the  satisfaction  when  I  have  been 
able  to  solve  a  complex  problem  and  the 
outcome  has  really  been  appreciated.  The 
best  part  of  my  job  is  thanks  from  the  patient 
who  realises  what  we  have  done  to  get  their 
medication,  especially  when  it  comes  during 
a  day  when  there  seems  to  be  no  end  of 
stroppy  patients. 

The  worst  part  of  my  day  is  waiting  for 
the  phone  to  be  answered  by  an  apparently 
non-existent  receptionist,  being  passed  from 
place  to  place  and  having  to  repeat  myself 
at  every  stage  while  trying  to  establish  who 
I  need  to  be  speaking  to  and  where  I  can 
get  hold  of  them. 

If  I  was  in  charge  of  pharmacy  for  the  day  I 
would  reduce  the  Royal  Pharmaceutical 
Society's  retention  fees,  and  cut  out  funding 
issues  which  make  it  really  hard  to  set  up 
new  services. 

When  I  was  little  I  wanted  to  do  something 
in  the  design  industries,  but  once  it  became 
more  serious  it  was  always  healthcare  -  if  I 
wasn't  a  pharmacist  I  would  be  a  nurse. 

My  funniest  moments  as  a  pharmacist  have 
been  when  I  have  dispensed  prescriptions  for 
famous  people  -  I'd  either  not  seen  the  person 
bringing  in  the  script,  or  in  another  case,  it 
was  my  colleague  who  later  on  confirmed  my 
suspicions  about  who  the  script  was  for! 


Make  sure  all  staff  know  what  you  are  planning 
to  do  so  there  is  no  confusion,  and  set  up  a 
method  for  keeping  patient  details  and  copies  of 
all  the  paperwork  that  is  needed. 

I  am  currently  developing  a  further 
information  leaflet  for  the  service.  In  the  future, 
it  may  be  possible  to  refer  patients  who  present 
in  the  pharmacy  with  symptoms  suggestive  of 
ulcer  disease,  without  them  first  being  referred 
by  the  GP. 
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Simon  Pittman 
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Export  Managers 


Business  Wanted 


Export  Account 
Manager 


We  currently  have  a  client  looking  for  an  experienced  Export  Account 
Manager.  Reporting  to  the  company  directors  and  supported  by  a  team  of 
buyers,  you  will  be  responsible  for  managing  the  company's  export  business, 
making  international  trips  when  required  and  attending  trade  fairs. 

With  a  demonstrable,  track  record  of  developing  existing  and  new  export 
accounts,  you  will  have  strong  business  acumen,  be  a  skilled  negotiator  and 
able  to  produce  and  meet  profit  and  sales  targets.  The  ability  to  speak  one  or 
more  foreign  languages  is  preferred  but  not  essential. 

Due  to  the  sensitivity  of  this  role,  job  location,  salary  and  bonuses  to  be 

discussed  at  the  interview  stage. 

Please  send  your  CV  in  confidence  to  Susannah  Sowerby, 

Advising  Consultant  at  The  Sowerby  Group. 

Email:  teamconfidential@sowerbygroup.co.uk 

Our  client  is  an  equal  opportunities  employer 

www.sowerbygroup.co.uk 
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Dispensers 


SHEFFIELD  -  DISPENSERS 

We  are  looking  for  an  enthusiastic,  full  time 
dispenser  to  join  our  team  in  this  busy,  friendly 
pharmacy.  Applicant  must  be  willing  to  learn  and 
take  on  existing  roles. 

Either  contact  Tina  Cooke  on  07775  686  273  or 
send  your  CV  to  Vantage  Pharmacy, 
2  Ridgeway  Road,  Sheffield,  SI 2  2SS 


LOCUM  PHARMACISTS  HANDBOOK 

ONE-STOP  information  source  for  LOCUM  PHARMACISTS. 
Contents: 

Directory  of  LOCUM  AGENCY 
Getting  work  from  LOCUM  AGENCY 
Best  available  TERMS  

Update  on  Pharmacy  Law  and  Drug  Tariff 

PHARMACY  P.M.R.  INFO  

For  more  information  and  to  order  your  copy  log  on 

to:  WWW.PHARMACISTS-HANDBOQK.CQ.uk 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


COHENS  CHEMIST  GROUP 

}  I  ■  il 

Sell  now  and  save  an  extra  8%  in  tax! 

We  are  a  pharmacy  chain  looking  to  expand  in  the  North  West  &  West  Yorkshire  areas. 

With  the  changes  in  taper  relief  coming  into  force  in  April  200X,  take  advantage  and 
sell  now. 

We  pay  competitive  prices  and  all  turnovers/sizes  of  groups  are  considered.  Our  aim  is  to 
make  the  process  as  fast  and  stress  free  as  possible  for  you. 
Take  advantage  of  our  offer  today  by  calling  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


We  are  experiencing  a  very  high  level  of  sales  across  the 
country  in  all  price  brackets  from  £500,000  to  over 
£3,000,000  and  we  need  PHARMACIES  URGENTLY 
for  clients  looking  to  purchase  with  funding  agreed. 
ALSO  REQUIRED  ARE  GROUPS  LOOKING  TO  SELL. 
We  are  retained  by  a  number  of  companies  wanting  to 
purchase. 

Any  size  group  around  the  country  will  be  considered. 
Please  contact  Denis  O'Leary  in  confidence  on 
01206  323808  or  mobile  07920  476222 
email  denis.oleary@pharmacybusinesstransfer.co.uk 


The  next  available  issue  for  advertising 
with  C+D  is  now  the  9th  February. 
Please  submit  all  copy  by  Monday  of 
that  Saturday's  issue.  We  are  unable  to 
offer  proofs  if  this  deadline  is  not  met. 
Thank  you. 


FOR  SALE 

Warehouse 
+ 

Offices 
5,757  sqft 


For  more  information  call 
0034  679  879  989 

-  Warehouse  =  4,456sqft 

-  Office  =  2600sqft 

-  WDL  licence  approved 

-  Great  M25  location 

-  High  Spec 

-  Available  on  lease  basis 

£675,000  o.n.o 


Business  for  Sale 


HUTCHINGS  PHARMACY  SALES 


Essex 
Dorset 
N.  London 
Devon 
N.  London 


£900,000 
£730,000 
£500,000 
£490,000 
£375,000 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 

to  pay  top  prices  for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Or  for  a  confidential  discussion  please  call... 

01494  722224 

email:  info@hutchingsandco.com 
www.hutchings-pharmacy-sales.com 


Hutchings  Consultants  Ltd 


"We  are  the  only 
NPA  approved  supplier 
for  selling  your 
pharmacy" 


I National  Ph.irm.ic\ 
Association 
Approved  Supplier 


Products  and  Services 

Mas 

omRon 

£1147 

WITH  FOC 


Automatic  MX2  Basic  BP  Monitor 

CODE:  OMRMX2BASIC 


•  Auto  switch  off  after  5  minutes  saves  battery  life 

•  Alternating  blood  pressure  and  pulse  display 

•  Included  standard  cuff  size  (22  -  32cm) 

•  Batteries  last  for  300  measurements 


SSP  WAS:  £45 

NOW:  £22* 


tel:  020  8204  2224  fax:  020  8204  0224  web:  www.mashco.com 


Offer  applies  to  purchases  made  between  1st  February  -  31st  March  2008  Products  shown  are  lor  ttlustratrve  purposes  and  are  not  to  s 
E&OE  •  Net  pnces  are  after  settlement  discount  2  5°n  •  Goods  subject  to  availability  •  VAT  at  standard  rate 


I 


Businesses  for  sale 


1  South  London 

1  Suburban  pharmacy 
T/O  £450k 

West  Sussex 

Village  business 
T/O  £330k 
Rent  9k 

Sellers  we  offer: 

Market-leading  fees 
No  long-term  tie-in 


Cornwall 

Portsmouth 

T/O  £450k 

T/O  £300k 

Beautiful  location 

2.250  items  pcm 

Rent  £  16k 

month 

David  Parker  Consulting  Ltd 

k  www.d  avidparkerconmlting.co.uk 
Mob:  0789  425  4875 
d  avid@d  avidparkerconsulting.co.uk 


=<  v 

Hk  the  ww  cmptiiy  v<uy 


Computer  failure  stops 
your  business  dead 

PSL  fix  92%  of  all  faults  within  6  hours 
Can  your  IT  supplier  say  the  same? 


For  more  Information  please  call:  0!  254  833  338 

Positive  Solutions  Ud,  Solutions  House,  School  Lone,  Bnnscall  PR6  8QP 


POSITIVE 

SOLUTIONS 

LIMITED 


Products  and  Services 


Tax  Consultants  &  Accountants 


A  NEW  PROFIT  OPPORTUNITY 

Veterinary  Medicines  in  Pharmacy 

•  New  fast  growing  revenue  stream 
9  Recommended  starter  pack 

9  Top  selling  veterinary  products 

•  Includes  wormers  and  flea  treatments 
9  Full  back  up  and  p.o.s.  support 

EVS  DIRECT 

Call  Diane  or  Julia  on  01926  461  622 
sales@evsdirect.co.uk 


Shopfitting 


www.CMpharmacyinteriors.com 


London  Showroom 


Full  Design  &  Installation  Service 
^Pharmacy  Shelving  -  Dispensaries  -  Consultation  Areas 

CM  System,  567  Eastern  Avenue,  Gants  Hill,  llford,  Essex.  IG2  6PJ  Bf#™ 


0  8518  198 


Tax  Consultants  &  Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 

Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


n 


Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


SELLING  YOUR 
PHARMACY  COULD 
BE  A  BITTER  PILL 
TO  SWALLOW 
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Hawkeye  2  February  2008 


From: 


Date: 


Subject: 


Hawkeye  on  the  web 
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C+D's  blood-pressure 


monitor  is[j 

.eeping 

a 

close  measurel 

of  the|3  i , 

lof the 

digital  generation 

1 

ood  news1 
I  have 
belatedly 
embraced 
the  social 

networking 
phenomenon  that  is 
Facebook.  Bad  news  -  I 
officially  have  no  friends. 

Disappointing  as  this  is,  I'm  trying  not 
to  get  too  upset.  For  one  thing,  I've 
discovered  that  pharmacy  minister  Dawn 
Primarolo  only  has  21  friends  and  for 
another,  I'm  already  part  of  a  'group'. 

But,  at  the  risk  of  sounding  all  M&S, 
this  is  not  just  any  group,  this  is  the  C+D 
Facebook  Group  (www. tinyurl. com/3 \  c7lj). 
Yes,  despite  hitting  the  ripe  old  age  of  149, 
C+D's  blood-pressure  monitor  is  keeping 
a  close  measure  of  the  pulse  of  the  digital 
generation. 

It's  an  open  group  so  come  and  join  us  if 
you're  a  Facebook  member.  We'll  be  keeping  the 
group  up  to  date  with  news  from  C+D,  posting 


information  about  new  developments  and 
even  uploading  some  pictures. 
Of  course,  there  are  other 
pharmacy  groups  you  can  join  in 
Facebookland,  which  range  from  the 
all-encompassing  (Pharmacists  UK) 
to  the  mischievous  (The  new 
ULSoP  logo  is 
silly!)  and  the 
v.  on  ving 
(Wikipedia  Is 
Getting  Me 
Through  My 
Pharmacy  Degree). 
It's  a  fair  bet  that 
health  secretary  Alan  Johnson 
isn't  a  member  of  the  latter  but  a 
quick  search  tells  me  he  is 
a  Facebooker.  Furthermore, 
his  profile  reveals  that  he  has 
an  admirable  558  friends. 
Interestingly  though, 
none  of  them  are  called 
Dawn. 

  ^_ 

What  do  you  think? 
Email  thawkinstacmpmedica.com 


OOAWARDS  m 

The  C+D  Awards  promise  to  be  the  pinnacle  of  the  2008  events  calendar. 
Get  information  on  the  categories  and  how  to  enter  at 
www.chemistanddruggist.co.uk/awards 

Don't  forget,  ' 
all  entries  go  into  a 

prize  draw  to  win  a  holiday  of  a  t 
lifetime  worth 

£3,500  i 

Closing  date  14  March  2008 

The  holiday  prize  is  sourced  and  provided 
solely  by  Chemist+Druggist  magazine 

ma**- 

Chemist+Druggist 


Pharmacy  Update  2008  2  f 


COUpdate 

Thinking  about  your  CPD? 


With  mandatory  continuing 
professional  development 
for  practising  pharmacists 
coming  closer,  it  is  time  to 
start  thinking  about  the 
continuing  education  you  want  to  undertake 
in  2008. 

Pharmacy  Update  is  back  in  2008  with 
new  sections  such  as  'MUR  Tips'  and  30  plus 
modules  covering  key  areas  of  practice. 

What  if  I  miss  a  module  or 
question  paper? 

Go  to  the  new  C+D  website  at 

www.chemistanddruggist.co.uk/update  to 
download  any  modules  or  question  papers  you  have 
missed  during  the  year. 

Why  should  I  sign  up? 

You'll  be  able  to  access  over  30  accredited  modules, 
which  can  be  included  in  your  RPSCB  'Plan  &  Record' 
CPD  portfolio  for  2008. 

•  The  course  provides  you  with  straightforward  self-test 


questions  and  evidence  of  completion  for  your  CPD 
portfolio. 

Northern  Ireland  pharmacists  who  enrol  for  Pharmacy 
Update  in  2008  will  have  their  registration  fee  paid  by 
NICPPET. 

Enrol  a  colleague  and  save  £10 

You  can  save  £10  on  the  £32.50  registration  fee  simply  by 
encouraging  a  colleague  who  did  not  register  for  Update 
in  2007  to  register  for  Update  in  2008. 

For  every  colleague  that  is  enrolled,  Update  sponsor 
Genus  Pharmaceuticals  will  donate  £10  to  charity  TB 
Alert  (www.tbalert.org). 

•  Visit  www.chemistanddruggist.co.uk/update  to 
download  a  Colleague  registration  form. 

Sounds  great!  What  do  I  need  to  do? 

Register  by  post  by  sending  the  completed  form  to: 
Pharmacy  Projects,  Riverbank  House,  Angel  Lane, 
Tonbridge,  Kent,  TN9  1SE. 

Phone  Pauline  Sanderson  on  01732  377269  for  credit  or 
debit  card  payments  only. 


CUT  HERE  IF  NECESSARY 


Pharmacy  Update  2008  registration  form 


Please  register  me  for  Pharmacy  Update  in  2008. 

J  I  enclose  a  cheque  payable  to  CMP  Information  for  £32.50 

J  Please  charge  £32  50  to  my  credit/debit  card 

□  I  am  enrolling  a  colleague  (form  enclosed).  I  enclose  a  cheque  for 

£22.50/charge  my  credit/debit  card  £22.50 


Name:  _ 
Address: 


Card  Payment  Details 

Card  type:  Credit  □  Visa  □ 

Debit  □  Maestro  J 
Other  (please  state)  

ard  No:  


Mastercard  □ 


Expiry  date: 


Issue  No  (debit  cards): 


J  I  am  a  pharmacist  registered  and  practising  in  Northern  Ireland  and 
wish  to  register  under  the  NICPPET  scheme  (DO  NOT  SEND/AUTHORISE 
<\NY  PAYMENT). 

My  PSNI  registration  number  is:  


Postcode:  _ 
Signature: 
Date:  


Daytime  phone  number:  

(No  payment  will  be  accepted  without  a  phone  number) 


Email  address: 


(To  receive  regular  Update  email  alerts) 


:MP  Medica  may  from  time  to  time  send  updates  about  C+D  and 
ither  relevant  CMP  Medica  products  and  services.  Your  email  will  not 
ie  passed  to  3rd  parties.  By  providing  your  email  address  you  consent 
o  being  contacted  by  email  for  direct  marketing  purposes  by  CMP 
/ledica. 

Information  you  supply  to  CMP  Medica  may  be  used  for  publication 


(where  you  provide  details  for  inclusion  in  our  directories  or  catalogues 
and  on  our  websites)  and  also  to  provide  you  with  information  about 
our  products  or  services  in  the  form  of  direct  marketing  activity  by 
phone,  fax  or  post.  Information  may  also  be  made  available  to  third 
parties  on  a  list  lease  or  list  rental  basis  for  the  purpose  of  direct 
marketing.  If  at  any  time  you  no  longer  wish  to  (i)  receive  anything 


from  CMP  Medica  or  (ii)  to  have  your  information  made  available  to 
third  parties,  please  write  to  the  Data  Protection  Co-ordinator,  Dept 
PHP649,  CMP  Information  Ltd,  FREEPOST  LON  15637,  Tonbridge  TN9 
1BR  ,  Freephone  0800  279  0357  or  email  dpa@cmpmformation.com 
guoting  the  following  codes:  (i)  PHP649C,  (ii)  PHP  649T 


Chernist+Druggist  39 


Is  it  time  for  the  next  dose  ? 

Correct  dosage  is  important  but  consumers  rarely 
use  cough  medicine  as  instructed.1 

There  is  a  clinical  reason  for  the  frequency  of  dosage  that  is  recommended 
for  Robitussin. 

The  graph  below  illustrates  the  importance  of  the  recommended  dosage.  It  shows 
how  taking  the  dose  four  times  throughout  the  day,  at  the  recommended  intervals, 
results  in  a  level  of  active  ingredient  in  the  blood  stream  that  is  at  or  above  the  target 
concentration  throughout  the  whole  period.  This  means  that  the  active  ingredient  will  work  all  day 
long  to  help  relieve  the  cough  symptoms. 


Dose  1 


Dose  2 


Dose  3 


Dose  4 


The  best  advice  to  give  to  customers  when  selling  Robitussin  is  that  they  should  follow  the  dosage 
instructions  and  take  it  regularly  until  the  cough  is  gone.2 


Exclusive  to  Pharmacy 


You  will  both  benefit:  customers  will  feel  the  effect 
throughout  the  day;  and  you  will  increase  your 
sales  and  customer  satisfaction. 


1  IMS  March  2006. 

2  Of  course,  if  the  symptoms  persist,  patients  should  consult  their  doctor 
t  Remember  to  sell  one  pack  only  per  customer. 


Feel  confident  to  recommend  RobitUSSill 


Product  Information: 

ROBITUSSIN*  CHESTY  COUGH  MEDICINE.  Presentation:  Cherry  flavour  liquid  for  oral  administration  Each  5  ml  contains  Guaifenesin  Ph  Eur  100  mg.  Indications:  Expectorant  for  the  treatment  of  coughs. 
Dosage:  Adults,  the  elderly  and  children  over  I  2  years:  1 0  ml  four  times  daily  Children  6- 1 2  years:  5  ml  four  times  daily  2-6  years:  2.5  ml  four  times  daily  Patients  should  be  advised  to  consult  a  healthcare  professional 
before  using  in  children  under  6  years  of  age  Robitussin  Chesty  Cough  Medicine  is  not  recommended  in  children  under  2  years  of  age.  Contraindications:  Hypersensitivity  to  any  of  the  ingredients.  Interactions:  None 
stated  Sp&ci.il  warnings  and  precautions  None  stated  Side  effects:  None  stated.  Effects  on  ability  to  drive  and  use  machines:  None  stated  Incompatibilities:  None  stated  Use  during  pregnancy  and  lactation:  Evidence  of 
safety  of  guaifenesin  products  in  pregnancy  and  lactation  is  at  present  incomplete.  However,  wide  usage  for  many  years  has  shown  no  apparent  ill  consequences  Pharmaceutical  precautions:  No  special  precautions.  Shelf 
life:  3  years  Legal  category:  GSL  Package  quantities  and  prices  RRP  Amber  plastic  bottles  of  100  ml  O  59  Marketing  authorisation  no  PL  00165/0097.  Marketing  authorisation  holder:  Whitehall  Laboratories  Limited 
trading  asWyeth  Consumer  Healthcare,  Huntercombe  Lane  South. Taplow.  Berkshire.  SL6  OPH  Date  of  preparation  July  2005 

ROBITUSSIN*  CHESTY  COUGH  WITH  CONGESTION  MEDICINE.  Presentation:  Cherry  flavour  liquid  for  oral  administration.  Each  5  ml  contains  Guaifenesin  Ph  Eur  100  mg.  Pseudoephednne  Hydro- 
chloride BP  30  mg  Indications  Nasal  decongestant  and  expectorant  for  the  symptomatic  relief  of  respiratory  tract  disorders  Dosage  Adults,  the  elderly  and  children  over  I  2  years:  1 0  ml  up  to  4  umes  daily  Children: 
6-12  years:  5  ml  up  to  four  time:,  daily  2-6  years:  2.5  ml  up  to  four  times  daily.  Patients  should  be  advised  to  consult  a  healthcare  professional  before  use.  Robitussin  Chesty  Cough  with  Congestion  Medicine  is  not 
recommended  in  children  under  2  years  of  age  Contraindications:  Hypersensitivity  to  any  of  the  ingredients  Patients  with  ischaemic  heart  disease,  thyrotoxicosis,  glaucoma,  diabetes,  enlargement  of  the  prostate  or 
urinary  retention  Patients  currently  receiving,  or  who  have  within  the  last  two  weeks  received,  monoamine  oxidase  inhibitors  Patients  receiving  tricyclic  antidepressants  Patients  receiving  other  sympathomimetic  drugs. 
Interactions:  An  increased  risk  of  cardiac  arrhythmias  may  occur  if  sympathomimetics  (such  as  pseudoephednne  hydrochloride)  are  given  to  patients  receiving  cardiac  glycosides.  Sympathomimetics  may  also  increase 
blood  pressure  and  therefore  special  c.n  e  is  advisable  in  patients  receiving  antihypertensive  therapy  Special  warnings  and  precautions:  Not  to  be  taken  by  patients  receiving  either  cardiac  glycosides  or  antihypertensive 
agents,  except  on  advice  from  a  doctor  Side  effects:  May  act  as  a  cerebral  stimulant  in  children  and  occasionally  adults.  Effects  on  ability  to  drive  and  use  machines:  None  stated.  Incompatibilities:  None  stated.  Use  during 
pregnancy  and  lactation:  Should  not  be  used  during  pregnancy  unless  directed  by  a  physician  Pharmaceutical  precautions:  No  special  precautions.  Shelf  life:  3  years.  Legal  category:  R  Package  quantities  and  prices  RRP: 
Amber  plastic  bottles  of  100  ml  £3.59.  Marketing  authorisation  no  PL  00165/0098  Marketing  authorisation  holder  Whitehall  Laboratories  Limited  trading  asWyeth  Consumer  Healthcare,  Huntercombe  Lane  South, 
Taplow.  Berkshire.  SL6  OPH  Date  of  preparation:  July  2005 

ROBITUSSIN*  DRY  COUGH  MEDICINE.  Presentation.  Cherry  flavour  liquid  for  oral  administration.  Each  5  ml  contains  Dextromethorphan  Hydrobromide  Ph  Eur  7.5  mg.  Indications:  For  the  relief  of  persistent 
dry  irritant  coughs  Dosage:  Adults,  the  elderly  and  children  over  I  2  years:  1 0  ml  three  or  four  times  daily.  Children:  6- 1 2  years:  5  ml  three  or  four  times  daily  Children  under  6  years:  Not  recommended.  Contraindications: 
Hypersensitivity  to  any  of  the  ingredients  Interactions:  Use  with  caution  in  patients  currently  receiving,  or  who  have  within  the  last  two  weeks  received,  monoamine  oxidase  inhibitors.  Special  warnings  and  precautions: 
Use  with  caution  in  patients  with  hepatic  dysfunction  Side  effects  Rarely  causes  dizziness  and  Gl  upset  Effects  on  ability  to  drive  and  use  machines:  No  adverse  effects  on  the  patient's  ability  to  drive  and  use  machines. 
Incompatibilities:  None  stated  Use  during  pregnancy  and  lactation  Not  recommended  Pharmaceutical  precautions:  No  special  precautions.  Shelf  life:  3  years.  Legal  category:  R  Package  quantities  and  prices  RRP:  Amber 
plastic  bottles  of  100  ml  £3.59,  Marketing  authorisation  no  PL  00165/0100  Marketing  authorisation  holder:  Whitehall  Laboratories  Limited  trading  asWyeth  Consumer  Healthcare,  Huntercombe  Lane  South. Taplow. 
Berkshire.  SL6  OPH  Date  of  preparation:  July  2005 

*  Trade  Mark 


